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2SUMMARY
In  t h i s  s tu d y , th e  p o s s i b i l i t y  t h a t  l i f e  e v e n ts  c o n t r ib u te  
to  coming to  p s y c h ia t r i c  a t t e n t i o n  was e m p ir ic a l ly  e x p lo re d .
The q u a n t i ty  and q u a l i ty  o f  l i f e  changes p re c e d in g  f i r s t  p s y c h ia t r i c  
a t te n d a n c e  and in te rv e n in g  betw een th e  o n se t o f  co m p la in ts  and 
su b seq u en t a t te n d a n c e , was th e  main s u b je c t  m a tte r  o f  t h i s  
i n v e s t ig a t io n .
F i f t y  p eo p le  f i r s t  a t te n d in g  a t  a  p s y c h ia t r ic  s e r v ic e  and 
th i r t y - n i n e  norm al m atched c o n t ro l s  were in te rv ie w e d , i n  a  
s ta n d a rd iz e d  m anner, abou t th e  changes o c c u rr in g  in  t h e i r  l i v e s  
in  th e  two y e a rs  im m ed ia te ly  p re c e d in g  t h e i r  f i r s t  p s y c h ia t r i c  
c o n s u l ta t io n .
The p a t i e n t s  showed in c re a s e d  r a t e  and s e v e r i t y  o f  e v e n ts ,  
p red o m in an tly  in  th e  f i f t e e n  months im m ed ia te ly  p re c e d in g  t h e i r  
a t te n d a n c e . There was a  g ra d u a l b u ild -u p  o f  e v e n ts  o v e r th e  
tim e c u lm in a tin g  j u s t  b e fo re  th e  a tte n d a n c e  i t s e l f .
In  th e  p e r io d  betw een o n se t o f  each  p a t i e n t ’s  co m p la in ts  
and h i s  f i r s t  p s y c h ia t r ic  c o n s u l ta t io n ,  th e  p a t i e n t s  s t i l l  
e x p e rie n c e d , h e a l th  changes a p a r t ,  an ex ce ss  o f  e v e n ts  in  te rm s 
b o th  o f  r a t e  and s e v e r i t y  o f  change. These changes were co n fin e d  
to  th e  rea lm  o f  'm a r i ta l  and in t im a te ’ and 'p e r s o n a l  and s o c i a l '  
a c t i v i t i e s .  The p a t i e n t s '  s o c ia l  c o n ta c ts  were red u ce d . The 
q u a l i ty  o f  ev e n ts  in  t h i s  p e r io d  was b e s t  d e sc r ib e d  a s  'n e g a t i v e ' .
D uring  t h a t  tim e th e  p a t i e n t s  a ls o  re p o r te d  an ex ce ss  o f  
e v e n ts  'in d e p e n d e n t o f  t h e i r  i l l n e s s ' ,  which th u s  d i r e c t l y  
c o n tr ib u te d  to  t h e i r  a t te n d a n c e . The ev idence  on w hether ev en ts
3a c c e le r a te  a tte n d a n c e  i s  n o t c o n c lu s iv e .
M eth o d o lo g ica l i s s u e s  a r i s i n g  from l i f e - e v e n t  r e s e a r c h  and 
th e  im p l ic a t io n s  o f  l i f e  e v e n ts  f o r  th e r a p e u t ic  a c t io n  a re  a ls o  
e x p lo re d  i n  th e  d is c u s s io n .
PART I
In tro d u c in g  l i f e - e v e n t  r e s e a r c h
5"P eop le  become s ic k  (develop  som atic  and em o tio n a l d y s fu n c tio n )  
and a sk  f o r  h e lp  when t h e i r  l i f e  s i t u a t i o n s  a re  in  t u r m o i l . . . "
"T h is  phenomenon h as  been  re c o g n ise d  in  p s y c h ia t r ic  c l i n i c s  
and a  form o f  th e ra p y  ( c r i s i s  in te r v e n t io n )  h as  been  developed  
s p e c i f i c a l l y  to  d e a l w ith  i t . " ^
"One has to  d i s t i n g u is h  betw een tx^o phenomena: th e  developm ent 
o f  i l l n e s s  s t a t e s  (symptom, d is e a s e  p ro c e s s )  on th e  one hand, 
and th e  a c t  o f  coming u n d er m ed ica l c a re  on th e  o th e r . "
While th e  fo cu s  o f  in q u i ry  in  t h i s  p r o je c t  h as  been  on 'th e  
a c t  o f  coming u n d er m ed ica l c a r e ' ,  nam ely, f i r s t  a tte n d a n c e  a t  a 
p s y c h ia t r i c  s e r v ic e  i n  th e  g e n e ra l s e t t i n g  o f  l i f e  e v e n ts ,  I  s h a l l  
rev iew  h e re  ev id en ce  f o r  b o th  k in d s  o f  p ro p o s i t io n s  c o n ta in e d  in  
th e  above s ta te m e n ts ,  and d is c u s s  s e p a r a te ly  th e  m e th o d o lo g ica l 
i s s u e s  in v o lv e d  in  th e  l i f e - e v e n t  re s e a rc h  in  g e n e ra l .
T h is  ap p ea rs  a p p ro p r ia te ,  as  i n  th e  p re s e n t  s tu d y  an a ttem p t 
h as  been  made to  app ly  l i f e - e v e n t  m ethodology, developed  in  th e  
co u rse  o f  in v e s t ig a t io n s  o f  s u s c e p t i b i l i t y  to  d is e a s e ,  to  th e  
s o c i a l  phenomena p o s s ib ly  su rro u n d in g  f i r s t  p s y c h ia t r ic  a tte n d a n c e  
and i l l n e s s  e x p e rien ce  in  o rd e r  to  e s t a b l i s h ,  among o th e r s ,  w hether 
and to  what e x te n t  l i f e  e v e n ts  a l s o  c o n t r ib u te  to  th e  d e c is io n  to  
s eek  t r e a tm e n t .
6CHAPTER 1
LIFE EVENTS AND 1 BECOMING S IC K ...*
L ife -e v e n t  r e s e a r c h  h as  developed  and h as  been  so f a r  m ain ly  
concerned  w ith
( i )  th e  a s s o c ia t io n  betw een l i f e  e v e n ts  and c e r t a in  so m atic  o r 
p s y c h ia t r ic  d i s o r d e r s .  As such  i t  has c o n tr ib u te d  to  th e  
’s t r e s s  and d i s e a s e ’ r e s e a r c h ,  a lo n g s id e  w ith
( i i )  s tu d ie s  on th e  n a tu re  o f  s t a t e s  which accompany d is tu r b in g  
e v e n ts ; th e s e  ' r e a c t i o n s ’ o r  'r e s p o n s e s ' as  th e y  a re  
f r e q u e n t ly  c a l l e d ,  have been d e sc r ib e d  in  te rm s o f  o v e r t  
b e h a v io u r , o f  s u b je c t iv e  f e e l in g s  and som atic  changes; 
th e y  a re  ex trem ely  com plex, and in c lu d e  a n t ic ip a to r y  
re s p o n s e s , re sp o n se s  a t  th e  tim e , and a f te rw a rd s .
( i i i )  C h a r a c te r i s t i c s  o f  s u b je c t s  r a th e r  th a n  ' s t r e s s '  have a ls o
been  a  s u b je c t  to  e x te n s iv e  in q u iry  in  s t r e s s  r e s e a r c h .
When th e se  a re  c o n s id e re d , th e n  two f a c to r s  n e c e s s a r i ly
em erge: i t  i s  th e  p re v io u s  e x p e r ie n c e , and, p a r t i c u l a r l y ,
th e  la c k  o f i t ,  in  te rm s o f  t r a i n in g  f o r  cop ing  w ith  s t r e s s ,
*
and g e n e t ic  in h e r i t a n c e .
NOTE 1 : Ad ( i i )  The ' r e a c t i o n s '  o r  'r e s p o n s e s ',  a s  th e  v a r io u s
s t a t e s  w hich a re  u s u a l ly  a s s o c ia te d  w ith  d is tu r b in g  e v e n ts  a re  
f r e q u e n t ly  c a l l e d ,  have been d e s c r ib e d  in  te rm s o f  o v e r t  b e h a v io u r, 
o f  s u b je c t iv e  f e e l in g s  and som atic  changes. D if f e r e n t  w orkers have 
l a i d  d i f f e r i n g  em phasis on th e  p ro c e s se s  in v o lv e d . L a z a ru s ,^  f o r  
in s ta n c e ,  has been p a r t i c u l a r l y  i n t e r e s t e d  in  th e  way in  w hich peop le
7NOTE 1 : (c o n tin u e d )
p e rc e iv e  a  s i t u a t i o n  o r  an o b je c t  and how t h i s  a f f e c t s  t h e i r  
r e a c t io n s  (c o g n it iv e  th e o ry  o f  e m o tio n s ) . M echanic^ and o th e rs  
have been  concerned  w ith  th e  way in  w hich p eo p le  t r y  to  a n t i c ip a te  
s i t u a t i o n s ,  and how s k i l l s  a re  a c q u ire d  in  th e  p ro c e s s  o f  cop ing  
w ith  e v e n ts .  O thers have d e s c r ib e d  such  s t a t e s  as bereavem ent 
in  te rm s o f  symptoms o r  o f  p h ases  in  a  p r o c e s s ; 9 o r  Gf  
e n d o c r in o lo g ic a l  re s p o n s e s : f o r  in s ta n c e ,  th e  f in d in g  th a t  em otional 
d is tu rb a n c e s  e x p e rien ced  by p a re n ts  o f  c h i ld r e n  s e r io u s ly  i l l  w ith  
leu k aem ia  were p a r a l l e l e d  by t h e i r  o u tp u t o f  c o r t i s o l . ^  Those 
who u s e c i 'd e n ia l1 and showed l i t t l e  em otion s e c r e te d  l i t t l e  o r  no 
e x t r a  c o r t i s o l .
When th e  c h a r a c t e r i s t i c s  o f  th e  s u b je c ts  r a th e r  th a n  th e  
' s t r e s s ’ a re  co n s id e re d  ( i i i ) ,  th e n  two f a c to r s  n e c e s s a r i ly  
em erge: th e s e  a re  th e  p re v io u s  e x p e r ie n c e , and, p a r t i c u l a r l y ,  
th e  la c k  o f  i t ,  in  term s o f  t r a i n in g  f o r  cop ing  w ith  s t r e s s ,  and 
g e n e t ic  in h e r i t a n c e .
11 12M il i ta r y  s tu d ie s ,  e s p e c ia l ly  by R eid and Bond in  A ir 
F orce  p e rs o n n e l,  showed t h a t  in e x p e r ie n c e d  crews were more l i k e l y  
to  become p s y c h ia t r ic  c a s u a l t i e s .  T h is i s  p a r a l l e l e d  in  th e  
s tu d ie s  o f  puerp era l, p sy c h o s is  where th e  r i s k  i s  much h ig h e r  f o r  
women h av in g  the ijp  f i r s t  b aby . In  a n o th e r  s tu d y , Bourne and h is  
c o l le a g u e s ,  ^   ^ found th a t  e x p e rien ced  tro o p s  in  combat and 
u nder f i r e  in  Vietnam show rem arkab ly  l i t t l e  r i s e  in  t h e i r  s t e r o id  
e x c r e t io n .  T h is a p p lie d  p a r t i c u l a r l y  to  th e  non-com m issioned 
men who had r o u t in e  ta s k s  to  perform  and who used  in te n s e  d e n ia l  
mechanisms about t h e i r  own v u ln e r a b i l i t y  -  a  s i t u a t i o n  rem arkab ly  
ana logous to  t h a t  o f p a re n ts  o f  leukaem ic c h i ld r e n ,  who were u s in g  
s im i la r  s t r a t e g i e s .
On th e  o th e r  hand, th e re  i s  good ev idence  to  su g g e s t t h a t  
ou r g e n e t ic  in h e r i ta n c e  w i l l  a t  l e a s t  in c re a s e  ou r s u s c e p t i b i l i t y  
to  p s y c h o s is .  P ro th e ro e , ^  f o r  in s ta n c e ,  showed t h a t  p e d ig re e s  
o f  women who developed  s c h iz o p h re n ia  a f t e r  c h i ld b i r t h  c o n ta in ed  
th e  same p ro p o r tio n  o f  s c h iz o p h re n ic  r e l a t i v e s  as  o f  th o se  women 
who developed  s c h iz o p h re n ia  a t  o th e r  t im e s . The e f f e c t  o f  l a t e r ,  
p s y c h o lo g ic a l e x p e rie n c e s  i n  in c re a s in g  o r  d e c re a s in g  s u s c e p t i b i l i t y  
to  s t r e s s  rem ains d e b a ta b le .  T h is  i s  n o t to  deny th e  r e a l i t y  o f  
t h e i r  e f f e c t s ,  b u t to  s t a t e  t h a t  c o m p le x it ie s  rem ain  to  be worked 
ou t in  a  s y s te m a tic  fa s h io n .
The f i e l d  o f  s t r e s s  r e s e a r c h  i s  as h e te ro g en o u s  as  th e
d e f i n i t i o n  o f  th e  te rm  ' s t r e s s ’ i s  am biguous. The concep t
o f  s t r e s s  has been  b roadened  to  in c lu d e  n o t o n ly  p h y s ic a l  fo rc e s
and o th e r  o rg an ism s, b u t  a l s o  sym bols and t h r e a t s  o f  d an g e r, and
fo rc e s  which i n t e r f e r e  w ith  m an 's developm ent and th e  r e a l i s a t i o n
o f  h i s  maximum p o t e n t i a l .
The fo llo w in g  m ention o f  t h e o r e t i c a l  fo rm u la tio n s  b e a r in g
on ' s t r e s s ' ,  w hich h as  been  r e c e n t ly  commented upon by Cooper and 
16 3Shepherd and B ir le y ,  may h e lp  to  c l a r i f y  where l i f e - e v e n t
r e s e a r c h  s ta n d s  in  th e  h e te ro g en o u s  ' s t r e s s  and d is e a s e ' f i e l d ,
and what i s  th e  n a tu re  o f  i t s  a s s o c ia t io n  w ith  c e r t a in  som atic
and p s y c h ia t r ic  d is o r d e r s .
17V ick ers  has p o in te d  ou t th e  need to  d i s t i n g u is h ,  as
re g a rd s  s t r e s s ,  betw een th r e e  s e t s  o f  v a r ia b le s :  th e  env iro n m en ta l
s i t u a t i o n ,  th e  p h y s io lo g ic a l  and p s y c h o lo g ic a l changes w hich i t
engenders  in  th e  in d iv id u a l ,  and th e  b eh av io u r consequen t upon
th o se  chan g es. These f a c t o r s ,  he su g g e s te d , sh o u ld  be d e s ig n a te d
r e s p e c t iv e ly  ' s t r e s s - s i t u a t i o n ' , ' s t r e s s - c h a n g e ' and 's t r e s s -
b e h a v io u r ';  a  recom m endation w hich, i f  ad o p ted , m ight ach iev e
a  U se fu l c l a r i f i c a t i o n .
T h is  fo rm u la tio n  co rresp o n d s  to  a  t h e o r e t i c a l  fo rm u la tio n  
18by G re is in g e r  who d is t in g u is h e d  betw een 'a e t io lo g y ' and 
'p a th o g e n y ':
"But th e  p ro v id en ce  o f  a e t io lo g y  in  th e  narrow  sen se  i s  
o n ly  to  enum erate e m p ir ic a l ly  th e  known c irc u m stan c es  o f  
c a u s a t io n ; i t  b e lo n g s  to  pathogeny  to  e x p la in  th e
9p h y s io lo g ic a l  c o n n ec tio n  betw een cause and e f f e c t ,  to  show 
th e  p a r t i c u l a r  m echan ical a c t  by means o f  which in s a n i ty  i s  
in d u ced  th ro u g h  g iv en  c i rc u m s ta n c e .• . "
Thus, in  G r e i s in g e r 's  v iew , a e t io lo g y  p ro p e r  c o n s is ts  l a r g e ly  
o f  e m p ir ic a l ,  s t a t i s t i c a l  f in d in g s  betw een a  c e r t a in  ' s t r e s s -  
s i t u a t i o n '  and * s tr e s s -b e h a v io u r ' o r  c e r t a in  d e f in e d  f a c to r s  and 
c e r t a in  d is o r d e r s .  S tu d ie s  concerned  w ith  ' s t r e s s - c h a n g e ' ,  o r  th e  
n a tu re  o f  p h y s io lo g ic a l  and p s y c h o lo g ic a l mechanisms w hich r e s u l t  in  
m orbid phenomena, were subsumed by him u nder th e  s e p a ra te  h ead ing  
o f  ’pa thogeny* .
The p a th o g en ic  concep t o f  s t r e s s ,  i f  we u se  t h i s  te rm in o lo g y
f o r  a  w h ile , has dom inated th e  f i e l d  o f  s t r e s s  r e s e a r c h  f o r  a number
o f  d eca d es , d u r in g  which tim e most c l i n i c a l  and e x p e rim en ta l
in v e s t ig a t io n s  have been  p reo cc u p ied  w ith  th e  in te rv e n in g  v a r ia b le
19o f  1 s tr e s s -c h a n g e  *. As L eigh  has commented, th e  whole h i s to r y  
o f  psychosom atic  m edicine under th e  in f lu e n c e  f i r s t  o f  psycho­
a n a ly t ic  d o c tr in e  and more r e c e n t ly  o f  p sy c h o p h y s io lo g ic a l th e o ry , 
h as  c e n tre d  around th e  n o tio n  o f  s t r e s s  change w ith in  th e  in d iv id u a l .
★
NOTE 2 : However, th e  f a c t  i s ,  t h a t  we know v e ry  l i t t l e  about
'p a th o g e n y * . For in s ta n c e ,  i t  would seem re a so n a b le  to  p u t s t a t e s  
o f  a n x ie ty  and s o - c a l le d  p sy c h o tic  s t a t e s  on some s o r t  o f  continuum  
o f  'a r o u s a l ' .  But in  p r a c t i c e  t h i s  i s  u n j u s t i f i a b l e ,  in  t h a t  th e  
r e a c t io n s  o f  most p e o p le ,e v e n  u nder se v e re  s t r e s s ,  s to p  f a r  s h o r t  
o f  s t a t e s  seen  in  sev e re  p s y c h o s is .  Even b ig g e r  jumps a re  needed 
to  ap p ly  th e  f in d in g s  from norm al p h y s io lo g ic a l  re sp o n se s  to  s t r e s s  
to  th o se  found in  p h y s ic a l  d is e a s e .  At p r e s e n t ,  B ir le y ^  c o n s id e rs  
S e ly e ’s  f in d in g s  u n ex p la in ed  and in a p p l ic a b le  to  what we know o f 
s t r e s s  and d is e a s e .
The same u n c e r ta in ty  a p p l ie s  acc o rd in g  to  him to  th e  q u es tio n  
o f  c e r t a in  p e r s o n a l i ty  a t t r i b u t e s  and p s y c h ia t r ic  and som atic  
d is e a s e .  In  p a r t i c u l a r ,  th e  i n t e r e s t i n g  work o f  Grace and Graham, 
on th e  s p e c i f i c  a t t i t u d e s  o f p a t i e n t s  w ith  u r t i c a r i a  and h y p e rte n s io n  
has  n o t been  r e p l i c a t e d  by l a t e r  w ork ers.
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In  t h i s  c o n te x t ,  l i f e - e v e n t  r e s e a r c h  has been m ain ly  o f  
'a e t i o l o g i c a l '  c h a ra c te r  in  t h a t  i t  d e a ls  w ith  s t a t i s t i c a l  
a s s o c ia t io n s  betw een a  d iv e r s i t y  o f  l i f e  s t r e s s e s  and a  wide range  
o f  so m atic  and p s y c h ia t r i c  m o rb id ity  ( i . e .  g e n e ra l s u s c e p t i b i l i t y  
to  d i s e a s e ) .  A l te r n a t iv e ly ,  i t  has been  t r i e d  to  e s t a b l i s h  w hether 
th e  o n se t o f  p a r t i c u l a r  d is o rd e r s  i s  p reced ed  by d is tu r b in g  s i t ­
u a t io n s  which can be re g a rd e d  a s  h av ing  c o n tr ib u te d  to  t h e i r  
c a u s a t io n .
The r e a l i t y  o f  such  e f f e c t s  seems to  be e s ta b l i s h e d  by now, 
b u t th e  c o m p le x it ie s  o f  how, f o r  in s ta n c e ,  s t r e s s  m odu lates th e  
s u s c e p t i b i l i t y  to  d is e a s e ,  o r  w hether p s y c h o lo g ic a l e x p e rie n c e s  
d e c re a se  o r  in c re a s e  s u s c e p t i b i l i t y  to  s t r e s s ,  rem ain  to  be worked 
o u t i n  a  sy s te m a tic  fa s h io n .  The 'p a th o g en ic*  l i n k  i s  s t i l l  
m iss in g  i n  s p i t e  o f  e x te n s iv e  r e s e a r c h  (see  Note 2 above and 
Note 3 b e lo w ).
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NOTE 3 ‘ B ir le y ^  su g g e s ts  t h a t  to  s tu d y  th e  r e l a t io n s h ip  betw een 
s t r e s s  and th e  o n se t o f p h y s ic a l  i l l n e s s  -  o f  'a e t io lo g y *  in  
G r e i s in g e r 's  system  -  may g iv e  us some c lu e s  abou t th e  co n n ec tio n  
betw een em otions and abnorm al p h y s io lo g ic a l  fu n c tio n s  -  o f  
'p a th o g e n y '.  T h is must be done s y s te m a t ic a l ly  and, a t  t h i s  
s ta g e ,  n e g a tiv e  r e s u l t s  w i l l  be as im p o rtan t as p o s i t i v e  o nes, 
and p o s i t i v e  r e s u l t s  can on ly  be claim ed  when o th e r  v a r ia b le s  
a re  ta k e n  in to  ac c o u n t. Meyer and H aggerty  , f o r  in s ta n c e ,  
found th a t  r o u t in e  sw abs, i . e .  t h r o a t  sw abs, o f f a m i l ie s  in  Boston 
grew more s t r e p to c o c c i  a t  tim es o f  fam ily  c r i s i s .  B efore 
co n c lu d in g  th a t  t h i s  r e p r e s e n ts  an e f f e c t  o f  em o tio n al d is tu rb a n c e s  
on d e fen c es  a g a in s t  i n f e c t io n ,  we need to  ta k e  in to  accoun t o th e r  
f a c to r s  such  as more c o n ta c t w ith  o th e r  c h i ld re n  th ro u g h  changing 
p a t t e r n s  o f  c a r e .  There i s  a  s im i la r  d eb a te  co n ce rn in g  th e  
m o r ta l i ty  fo llo w in g  bereavem en t. At p r e s e n t ,  th e re  i s  no exp lan ­
a t io n ,  b u t i t  seems u n l ik e ly  to  be due to  a  's h a re d  c a u s e ',  
a s s o r t a t i v e  m ating  o r  s e l f - n e g l e c t .
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The rev iew  o f l i f e - e v e n t  re s e a rc h  r e l a t i n g  to  ’becom ing s i c k ’ 
i s  p re s e n te d  h e re  fo llo w in g  few f u r th e r  in t ro d u c to ry  rem ark s. 
B a s ic a l ly ,  i t  d e a ls  w ith  ev idence  f o r  th e  a s s o c ia t io n  betw een l i f e -  
e v e n ts  and c e r t a in  som atic  o r  p s y c h ia t r i c  d is o r d e r s ,  d e sc r ib e d  
e a r l i e r  in  t h i s  C hap ter (item  ( i )  page 6 ) .
'I
Jaco b s  e t  a l .  s t a t e d :
’’Where th e  symptoms p re s e n te d  a re  som atic  o n es , n o t o b v io u sly  
r e l a t e d  to  em o tional u p s e t ,  and a re  c o n s is te n t  w ith  a  
b io lo g ic  syndrom e, th e y  a re  l e s s  l i k e l y  to  be im m ediate ly  
observed  as  p o t e n t i a l  s ig n s  o f  u n re so lv e d  l i f e  p r e s s u r e s . ”
R esearch  in to  p sy c h o so c ia l f a c to r s  found to  o ccu r c lo se  in  
tim e to  th e  o n se t o f  i l l n e s s  has in c lu d e d  d iv e rs e  m ed ica l e n t i t i e s : 
tu b e r c u lo s i s ,  abdom inal h e r n ia ,  ’a c c id e n t s ' ,  co ro n ary  h e a r t  d is e a s e ,  
and in f e c t io u s  i l l n e s s e s .  I n c r e a s e d p s y c h ia tr ic  m o rb id ity , and in d eed  
o n se t o f  d e p re s s io n  and s c h iz o p h re n ia ,  was re p o r te d  to  fo llo w  
r e c e n t  'e v e n t f u l '  l i f e .  M inor h e a l th  c o m p la in ts , a s  w e ll a s ,  
in c re a s e d  i l l n e s s  r e p o r t in g  o ccu rs  in  c o n ju n c tio n  w ith  l i f e  changes.
The wide v a r i e ty  o f  i l l n e s s e s  s tu d ie d  has been m atched by 
th e  wide v a r i e ty  o f  p s y c h o so c ia l f a c to r s  in v e s t ig a te d  in  p e o p le 's  
l i v e s .  These range  from s in g le  and v e ry  few ev en ts  (such  as 
bereavem en t; job  lo s s ;  r e c e n t  and p o o rly  re s o lv e d  s e p a ra t io n  from 
home; r e s i d e n t i a l / j o b  m o b ili ty ;  and e f f e c t s  o f  b io lo g ic a l  change: 
c h i l d b i r t h ,  p h y s ic a l  traum a le a d in g  to ,  f o r  in s ta n c e ,  'p o s t ­
o p e ra t iv e  p s y c h o s is 1) to  p e r io d s  o f  in c re a s e d  s t r e s s  (such  as 
e f f e c t s  o f  war on com batants and on c i v i l i a n  p o p u la tio n ; e f f e c t s  
o f  c o n c e n tra t io n  camps; and o f community d i s a s t e r )  and , f i n a l l y  ,
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to  a  b ro ad  m easurem ent o f  r e c e n t  changes in  s u b je c t s ’ l i v e s .
Hie ev id en ce  p re s e n te d  h e re  i s  s e l e c t i v e ,  in  t h a t  i t  d e a ls  
o n ly  w ith  th o se  p o t e n t i a l  and u n iv e r s a l  l i f e - s t r e s s e s  o c c u rr in g  
d u r in g  th e  l i f e  o f  an 'o r d in a r y ' c i t i z e n .  The m i l i t a r y  and o th e r  
s tu d ie s  w i l l  be commented on tow ards th e  end o f  t h i s  s e le c t iv e  
re v ie w , b u t on ly  as re g a rd s  any m e th o d o lo g ica l in s ig h t  w hich th e y  
have p ro v id e d .
1 .1  LIFE_.EVMTS AND GENERAL SUSCEPTIBILITY TO DISEASE
M o rb id ity  s tu d ie s  d e a l in g  w ith  i l l n e s s  in  g e n e ra l ,  and 
p a r t i c u l a r l y  th o se  s tu d ie s  in  which i l l n e s s  and p sy c h o so c ia l f a c to r s  
were o b served  s im u lta n e o u s ly , have r e in fo rc e d  th e  n o tio n  o f  a 
'g e n e r a l  s u s c e p t i b i l i t y  to  i l l n e s s ' .
T h is  n o tio n  was f i r s t  p u t fo rw ard  by H inkle and h i s  
c o l l e a g u e s , ^ ’ ^  as  a  p a r t  o f  s tu d ie s  o f  th e  C o rn e ll
Human Ecology Program . They e x p lo re d  th e  m o rb id ity  e x p e rien ce
o f  te le p h o n e  o p e ra to rs  (women), s k i l l e d  workmen, c o l le g e  g ra d u a te s  
and two groups o f  im m igrants (C hinese and H ungarian) lo n g i tu d in a l ly ,  
in  t h e i r  case  over a  p e r io d  o f up to  20 y e a r s ,  u s in g  m ed ical 
h i s t o r i e s .  T h e ir  f in d in g s  can be summarised as  fo llo w s
1 . The ' s i c k e s t '  10$  o f  33^ women ex p erien ced  o f  th e  t o t a l  
d i s a b i l i t y ,  w hereas th e  'h e a l t h i e s t '  10$  c o n tr ib u te d  on ly  
1$  o f  th e  o v e r a l l  d i s a b i l i t y ,  i . e .  in d iv id u a ls  do n o t have 
a  unifo rm  r i s k  o f  becoming i l l .
2 . The women who had th e  g r e a t e s t  number o f  i l l n e s s  e p iso d es  
a ls o  had th e  g r e a t e s t  number o f cau ses  (organ  system s)
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re p re s e n te d  ( c o r r .  betw een ’n o . o f  e p is o d e s ' and 'n o .  o f  
a e t i o lo g i c a l  c a te g o r ie s  in v o lv e d ',  r  = 0 .8 2 ) .
Those w ith  th e  g r e a t e s t  number o f  m inor i l l n e s s e s  a ls o  had 
th e  g r e a t e s t  number o f  m ajor i l l n e s s e s  Cr = 0 ,6 b ) ;  hence 
t h i s  d i f f e r e n c e  in  s u s c e p t i b i l i t y  to  i l l n e s s  was g e n e ra l 
r a th e r  th a n  s p e c i f i c .
3- I l l n e s s  a ls o  ten d ed  to  o ccu r d u rin g  d i s c r e t e  i n t e r v a l s  o f  
tim e , ' c l u s t e r s ' ,  o f  v a r ia b le  d u ra t io n ,  and l a s t e d  up to  
3 o r  10 y e a r s .  In  o b se rv in g  a  p o p u la tio n  o f  3»000 s u b je c ts
pO
ov er a  2 0 -y e a r p e r io d ,  H ink le  found th a t  V 5  o f  t h i s  
p o p u la tio n  dem on stra ted  i l l n e s s  c l u s t e r in g  a s  r,an ep iso d e  
r a t e  o f  d is a b l in g  i l l n e s s  o f  1 .73  o r  g r e a t e r  tim es  th e  
mean r a t e  fo r  th e  in d iv id u a l  over th e  e n t i r e  o b se rv a tio n  
p e r io d  ( in  t h i s  case  20 y e a r s ) . "  In  th o se  p e rso n s  showing 
th e  c l u s t e r  phenomenon, 1 /8  o f  t h e i r  y e a rs  were shown to  
be 'c l u s t e r  y e a r s ' and 1 /3  o f  t h e i r  i l l n e s s e s  o ccu rred  d u rin g  
such  c l u s t e r  y e a r s .
29b ,  I l l n e s s  and r e a c t io n  to  l i f e  s i t u a t i o n :  H inkle n o tic e d  
s e v e ra l  c h a r a c t e r i s t i c s  o f  p e rso n s  e x p e rie n c in g  ' i l l n e s s  
c l u s t e r s ' ,  w h ile  com paring 20 ' s i c k e s t '  and 20 'm ost w e l l ' 
women ou t o f  33&» ‘i l l n e s s  p ro n e ' group ten d ed  to
p e rc e iv e  l i f e  as d i f f i c u l t  and u n s a t i s f a c to r y ,  ten d ed  to  
be concerned  and 'to o k  th in g s  s e r i o u s l y ' .  C lu s te r s  were 
dem o n stra ted  to  o ccu r d u rin g  p e r io d s  when th e  environm ent 
was p e rc e iv e d  as " u n s a t is fy in g ,  th r e a te n in g ,  over-dem anding 
and p ro d u c tiv e  o f  c o n f l i c t " .
1*f
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H inkle and o th e r s ,  argued  t h a t  a lth o u g h  g e n e t ic  f a c to r s  
m igh t w e ll p la y  a  r o le  in  d e te rm in in g  th e  o v e r a l l  i l l n e s s  
r a t e  o v er a  l i f e t i m e  and in  th e  tim in g  o f  some d is e a s e s  
dependen t on m a tu ra tio n , i t  i s  d i f f i c u l t  to  co nce ive  o f 
h e r e d i ta r y  f a c to r s  d e te rm in in g  th e  tim in g  o f  i l l n e s s  
c l u s t e r s .
The fo re g o in g  o b s e rv a tio n s ,  namely zf, a re  b ased  l a r g e ly  on 
in te rv ie w  d a ta  and th e  s u b je c t s '  own p e rc e p tio n s  o f  t h e i r  ex p er­
ie n c e s .  As th e  in d iv id u a l  p e rc e p tio n  o f  t h e i r  l i f e  d i f f i c u l t i e s  
was o f  t h e i r  s u b je c t iv e  n a tu re ,  i t  cannot be assumed to  be 
in d e p en d en t o f  th e  in fo rm a n t 's  c u r re n t  s t a t e  o f  p h y s ic a l  and m ental
i l l n e s s  and i t  was p o s s ib ly  a ls o  s u b je c t  to  th e  o b s e r v e r 's  b i a s .
27W hile H ink le has argued  t h a t  th e  in v e s t ig a t o r  canno t a f f o r d  to
ig n o re  th e  p a t i e n t 's  accoun t o f  what s p e c i f i c  e v e n ts  meant to  him,
i t  how ever, seems e s s e n t i a l  a t  th e  p re s e n t  s t a t e  o f  knowledge to
t r e a t  c e r t a in  c la s s e s  o f  env iro n m en ta l change as s ta n d a rd  u n i t s
w hich can -  w ith in  l i m i t s  -  be o b je c t iv e ly  and r e l i a b l y  m easured.
These d i f f i c u l t i e s  have been la r g e ly  surm ounted by a n o th e r
31 32group o f  American w o rkers, Holmes, Rahe and t h e i r  c o l le a g u e s , *
who develop^. a  Schedule o f  R ecent E xperience  (SRE) and a  S o c ia l
33R ead justm en t R a tin g  S ca le  (SRRS). ■ U sing th e se  in s tru m e n ts ,  
th e y  d em onstra ted  recen cy  e f f e c t s  o f  l i f e  changes on i l l n e s s  
r e p o r t in g ,  b o th  r e t r o s p e c t iv e ly  and p ro s p e c t iv e ly .
They com piled a  q u e s tio n n a ir e ,  Schedule o f  R ecent E xperience 
(SRE), co m prising  k'] ty p e s  o f  l i f e  change, and e v e n tu a lly  d ev ised  
w e ig h tin g  s c o re s ,  l i f e -c h a n g e  u n i t s  (LCU), acco rd in g  to  th e  e x te n t
o f  change and th e  amount o f  ad ju stm en t r e q u ire d  by th e se  e v e n ts  
from an in d iv id u a l .  The r e s u l t i n g  s c a le ,  c a l le d  S o c ia l  R e a d ju s t­
ment R a tin g  S ca le  (SRRS), ra n g e s  from m ajor e v e n ts  such  as  ’d e a th  
o f  s p o u se ’ (100 LCU) down to  m inor o c c u rre n c e s  such  a s  ’h o l id a y ’
(13  LCU). T h is e n a b le s  a  q u a n t i t a t iv e  e s tim a te  to  be made o f  a 
p e r s o n ’s  degree  o f  i n t e n s i t y  o f  h i s  r e c e n t  l i f e  changes en co u n te red  
o v e r s p e c i f i e d  p e r io d s  o f  tim e (by summing up LCU’s  o v e r an 
a r b i t r a r i l y  chosen tim e s e t  a t ,  f o r  in s ta n c e ,  2 y e a r s ,  1 y e a r ,
6 m onths, 3 m onths, 1 month, one week o r  a  d a y ) . The q u e s tio n ­
n a i r e  a t te m p ts  to  examine ev e ry  a r e a  o f  s ig n i f i c a n t  l i f e  change 
r e g a r d le s s  o f  w hether th e  change i s  co n s id e re d  to  be d e s i r a b le ,  
u n d e s ir a b le ,  v o l i t i o n a l  o r  n o t under th e  p e r s o n 's  d i r e c t  c o n t r o l .  
(T h is  te c h n iq u e  i s  f u l l y  d is c u s se d  in  th e  fo llo w in g  C h a p te r) .
The b u lk  o f  R ahe’s  l i f e - e v e n t  re s e a rc h  r e l a t e s  to  g e n e ra l 
i l l n e s s  r e p o r t in g  in  m i l i t a r y  s u b je c t s ,  b o th  r e t r o s p e c t iv e ly  and 
p ro s p e c t iv e ly  e v a lu a te d .
R e s u lts  from r e t r o s p e c t iv e  s tu d ie s  o f  th e  l i f e  changes and 
i l l n e s s  r e p o r t in g  f o r  ov er 2 ,000  US Navy s u b je c t s  have re v e a le d  th a t  
h e a l th y  in d iv id u a ls  r e p o r t  an average o f  75 LCU d u rin g  a  s ix -m onth  
p e r io d ,  w h ile  th e y  r e c a l le d  no im m ediate ly  p re c e d in g  o r  p re s e n t  
d is e a s e  sym ptom atology. In  c o n t r a s t ,  Navy s u b je c ts  who r e c a l le d  
r e c e n t  i l l n e s s  re p o r te d  double t h i s  ’b a s e l i n e ’ LCU t o t a l  d u rin g  th e  
s ix -m o n th  i n t e r v a l  in  w hich t h e i r  i l l n e s s e s  o ccu rred  ( th e  i l l n e s s  
i n t e r v a l ) .  These peop le  a lso  re p o r te d  s i g n i f i c a n t l y  e le v a te d  
LCU t o t a l s  f o r  th e  six -m onth  p e r io d  p r io r  to  t h e i r  i l l n e s s  i n t e r v a l ,  
a s  w e ll a s  f o r  th e  six -m onth  p e r io d  fo llo w in g  t h e i r  i l l n e s s  i n t e r v a l .
16
I t  app ea red  th e n , t h a t  peop le  r e c a l l e d  a  s ig n i f i c a n t  e le v a t io n  o f 
l i f e - c h a n g e  i n t e n s i t y  b e fo re ,  d u r in g , and a f t e r  i l l n e s s  e p iso d e s .
F o r i l l n e s s  p r e d ic t io n  s t u d i e s , how ever, one m ight p r e d ic t  t h a t  
a b ru p t r i s e s  from s u b je c t s '  b a s e l in e  LCU t o t a l s  (d u rin g  a  s ix -  
to  tw elve-m onth  p e r io d )  may be an im p o rta n t in d ic a t io n  o f  an 
in c re a s e d  s u s c e p t i b i l i t y  f o r  n e a r - f u tu r e  i l l n e s s .
The d a ta  to  fo llo w  on p ro s p e c tiv e  s tu d ie s  o f  n e a r - f u tu r e  
i l l n e s s  r e p o r t in g  were developed  from in v e s t ig a t io n s  c a r r i e d  out 
aboard  s i x  n a v a l s h ip s :  th r e e  c r u i s e r s  (2,664- men), two a i r c r a f t  
c a r r i e r s ,  and one b a t t l e s h i p .  At th e  s t a r t  o f  each  s h i p ’s s ix -  
to  e ig h t-m o n th  c r u i s e ,  o f f i c e r s  and e n l i s t e d  men on b oard  com pleted  
th e  SRE q u e s t io n n a ire .  N e ith e r  th e  men th e m se lv e s , n o r members o f 
m ed ica l d ep artm en ts  aboard  th e s e  s h ip s  knew th e  r e s u l t s  o f  th e  men’s 
q u e s t io n n a ire s  in  o rd e r  to  m inim ise th e  p o s s ib le  in f lu e n c e  o f  t h i s  
knowledge on t h e i r  f u tu r e  i l l n e s s  r e p o r t in g .  Rahe and o th e rs  
c o n s id e re d  th e  c lo se d  system  iirhich existed  f o r  th e  h a n d lin g  o f  
h e a l th  re c o rd s  in  t h i s  s e t t i n g  to  be an advantage to  t h e i r  s tu d y . 
S im i la r ly ,  th e  s h ip  b e in g , a cco rd in g  to  them , 'a  n a tu r a l  e c o lo g ic  
u n i t 1, i n  t h a t  th e  men aboard  en co u n te r n e a r ly  i d e n t i c a l  en v ironm en ta l 
c o n d it io n s  -  s h a r in g  a  common so u rce  o f  food and w a te r su p p ly  -  
e n a b le s  th e  p sy c h o so c ia l f a c to r s  o f  th e  men on t h e i r  i l l n e s s  p a t ­
t e r n s  to  be more r e a d i ly  e lu c id a te d .
At th e  end o f  th e  s h ip s ' c r u is e s  a l l  s u b j e c t s '  h e a l th  re c o rd s  
were rev iew ed . The a u th o r s ' d e f in i t i o n  o f  an i l l n e s s  case  in  
th e s e  s tu d ie s  was when a  s u b je c t  r e p o r te d  to  th e  s ic k  bay w ith  
o b je c t iv e  s ig n s  and consonant symptoms o f  an i l l n e s s .  R epeated
s ic k  bay  v i s i t s  f o r  th e  same co m p la in t were counted  as  s in g le  i l l n e s s  
e p is o d e s .
R e s u lts  from th e  f i r s t  th r e e  s h ip s  s tu d ie d  ( th e  th r e e  c r u i s e r s )  
in d ic a te d  th a t  a  p o s i t i v e  r e l a t i o n s h ip  e x is te d  betw een th e  s u b j e c t s ’
s ix -m o n th  p r e - c r u i s e  LCU t o t a l s  and t h e i r  t o t a l  number o f  i l l n e s s e s
35r e p o r te d  th ro u g h o u t th e  c r u is e  p e r io d .  T able 1 .1  shows th e  mean 
i l l n e s s  com parisons f o r  'q u a r t i l e s '  o f  th e  combined c r u i s e r  sam p les.
The lo w e s t 'q u a r t i l e '  o f  s u b je c t s ,  ra n k -o rd e re d  a c c o rd in g  to  t h e i r  
s ix -m o n th  p r e - c r u i s e  LCU t o t a l s ,  ex p e rien ced  a  mean i l l n e s s  r a t e  o f  
seven  i l l n e s s e s  p e r  day p e r  1,000  men th ro u g h o u t th e  c ru is e  p e r io d .  
S u b je c ts  i n  th e  u pper 'q u a r t i l e '  o f  s ix -m o n th  p r e - c r u i s e  LCU t o t a l s  
en co u n te red  10 .4  i l l n e s s e s  p e r  day p e r  1,000  men w h ile  a t  s e a .  The 
d i f f e r e n c e  betw een th e s e  two g ro u p s , though s m a ll ,  was s t a t i s t i c a l l y  
s i g n i f i c a n t  a t  th e  0.001  l e v e l .
In  a d d i t io n ,  a  p o s i t i v e  and l i n e a r  r e l a t io n s h ip  was seen  betw een 
c r u i s e r  s u b je c t s '  a b s o lu te  m agnitude o f p r e - c r u i s e  s ix -m on th  LCU t o t a l s  
and t h e i r  number o f  c r u is e  p e r io d  i l l n e s s  (F ig u re  1 .1 ) .  H ere,
in s te a d  o f  d iv id in g  th e  men in to  q u a r t i l e s  b ased  on t h e i r  r e l a t i v e  
p r e - c r u i s e  s ix -m on th  LCU t o t a l s ,  a l l  p eo p le  w ith  a b s o lu te  LCU t o t a l s  
betw een 0 and 99 were p la c e d  in to  one g roup , a l l  th o se  w ith  LCU t o t a l s  
betw een 100 and 199 were p la c e d  in to  a n o th e r , e t c .  The mean number 
o f  i l l n e s s e s  r e p o r te d  f o r  th e  men in  each  o f  th e s e  eq u a l LCU d iv is io n s  
were p lo t t e d  and a  l i n e a r  r e l a t io n s h ip  o f m odest s lo p e  was se e n .
Subsequent l i f e  change and i l l n e s s  a n a ly se s  c a r r i e d  o u t 
abord  an a i r c r a f t  c a r r i e r  and a  b a t t l e s h i p  f a i l e d  to  d em onstra te  
s i g n i f i c a n t  d i f f e r e n c e s  betw een th e  i l l n e s s  r a t e s  o f  th e  e n l i s t e d
13
TABLE 1 .1
1Q u a r t i l e s 1 
o f  t o t a l  
s u b je c t s
Range o f  
p r e - c r u i s e  
LCU s c o re s
Mean c r u is e  
p e r io d  i l l ­
n e s s  r a t e s
’Q u a r t i l e 1 
com parisons
S ig n if ic a n c e  
l e v e l s , tw o- 
t a i l e d  t - t e s t
1 0-85 7-0 1 x 2 NS
1 x 3 0 .01
2 86-190 7 .7 1 x 4 0.001
191-510 8 .4 2 x 3 NS
2 x 4 0.001
4 300+ 1 0 .4 3 x 4 0 .01
NOTE: The in c id e n c e  r a t e  i s  th e  number o f  i l l n e s s  p e r  day p e r  1000
men.
FIGURE 1 .1
SL.4 "
Ace (te> 6oo 100 fco  9°0 A,pod 
e. o f li'|e «Adt U( \ ' i f cc
too
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men in  th e  lo w es t and h ig h e s t  p r e - c r u i s e  LCU q u a r t i l e .  A group 
o f  o f f i c e r s  aboard  th e  c a r r i e r ,  how ever, d id  show th e  same p o s i t iv e  
c o r r e l a t i o n s  as seen  f o r  th e  men aboard  th e  c r u i s e r s .
Summarised, th e se  f in d in g s  show th a t
1 . a  p e r s o n ’s r e p o r t  o f  th e  amount o f  s o c ia l  change ex p erien ced  
by Mm may be an im p o rta n t i n d i c a to r  o f  an in c re a s e d  su s ­
c e p t i b i l i t y  to  n e a r - f u tu r e  i l l n e s s ;
2 . re ce n cy  e f f e c t  i s  in d ic a te d  in  t h a t  th e  p e r io d  o f  s i g n i f i ­
c a n t ly  e le v a te d  s t r e s s  ex ten d s  s ix  months p r i o r  to  f a l l i n g  
i l l ;
3 - a  p o s i t i v e  and l i n e a r  r e l a t io n s h ip  was seen  betw een th e
t o t a l  amount o f  l i f e  change in  t h i s  p e r io d  and number o f  
i l l n e s s e s  w ith in  th e  fo llo w in g  6 to  8 m onths.
The m easurement o f  i l l n e s s  in  th e  fo re g o in g  s tu d ie s  may be 
open to  some c r i t i c i s m .  These m o rb id ity  s tu d ie s  (and o th e r  m o rb id ity  
s tu d ie s  ty p i c a l l y )  a re  b ased  upon e i t h e r  ( i )  th e  p a t i e n t ’s own r e p o r t  
o f  p re v io u s  i l l n e s s  (a s ,  fo r  in s ta n c e ,  in  K ah e 's  e t  a l .  r e t r o s p e c t iv e  
s t u d i e s ) ,  o r  ( i i )  h e a l th  re c o rd s  com piled by some o th e r  so u rce  and 
u s u a l ly  r e f l e c t i n g  th e  degree  to  which a  p a t i e n t  has sough t m edical 
h e lp .
36Mechanic and Newton have ex p ressed  some concern  about th e  
r e l i a b i l i t y  and v a l i d i t y  o f b o th  th e se  m easures, and have th u s  posed 
th e  p r in c i p a l  c r i t i c i s m  o f most o f  th e  s tu d ie s  r e l a t i n g  to  a  
’g e n e ra l s u s c e p t i b i l i t y  to  i l l n e s s ’ .
The p a t i e n t ’s  own r e p o r t  may be in f lu e n c e d  by th e  n a tu re  o f 
th e  i l l n e s s ,  th e  s t r e s s e s  he i s  e x p e r ie n c in g , and h is  b e h a v io u ra l
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re sp o n se  to  i l l n e s s  which em braces h is  p e rc e p tio n  o f  symptoms,
a t t i t u d e s  to  i l l n e s s  and to  dependency on and u t i l i s a t i o n  o f c a re .
T h is  concep t o f  ’i l l n e s s  b e h a v io u r ',  a s  d e sc r ib e d  by Mechanic and
Newton, in c lu d e s  th e  tendency  to  adopt th e  's i c k  r o l e '  (o u tl in e d  
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by P a rso n s , ) .
A ll th e se  v a r ia b le s  which may a f f e c t  m o rb id ity  m easurem ents,
may g iv e  r i s e  to  an im p ress io n  t h a t  some p e rso n s  a re  p rone to
38' i l l n e s s  in  g e n e r a l ' and i t  may accoun t f o r  th e  ap p a re n t a s s o c ia t io n  
betw een p s y c h ia t r i c  i l l n e s s  and som atic  d is e a s e .
T h is  c r i t i c i s m  w a rra n ts  c a u t io n  in  i n t e r p r e t a t i o n  o f g e n e ra l 
m o rb id ity  s tu d ie s  and c a r e f u l  case  i d e n t i f i c a t i o n  in  o n se t s tu d ie s .  
However, i t  i s  th e  g e n e ra l f in d in g  th a t  m an 's c o n s t i t u t i o n a l  endowment 
i s  o f  m ajor im portance  in  a e t io lo g y  o f  h i s  many d is e a s e  s t a t e s ,  and 
t h a t  such  g e n e t ic  and a c q u ire d  t r a i t s  o p e ra te  ov er h i s  e n t i r e  l i f e  
span  (see  i n  th e  f in d in g s  o f  H inkle and o th e r s ,  t h a t  some in d iv id u a ls  
a re  more p rone  to  i l l n e s s  th a n  o th e rs  over a  p e r io d  o f  20 y e a r s ) .
P sy c h o so c ia l f a c t o r s ,  on th e  o th e r  hand, a re  g e n e ra l ly  
tem p o ra l in  t h e i r  o c c u rre n c e s  and t h e i r  in f lu e n c e s  upon a  p e rso n , 
and th e y  ta k e  p la c e  over a  r e l a t i v e l y  b r i e f  span o f  h i s  t o t a l  l i f e  
tim e . Hence, p sy c h o so c ia l f a c to r s  im p o rta n t in  th e  a e t io lo g y  o f 
a  p e r s o n 's  d is e a s e  a re  th o se  e v e n ts  which have t r a n s p i r e d  r e l a t i v e l y  
c lo se  i n  tim e to  th e  o n se t o r  e x a c e rb a tio n  o f  th e  d is e a s e  (see  
R a h e 's  work on th e  im pact o f  l i f e  ev e n ts  upon h e a l th  and th e  recency  
o f  t h e i r  e f f e c t s ) .
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1 .2  LIFE-EVENTS AND ONSET OF PARTICULAR DISORDERS
H ere, I  w i l l  c o n c e n tra te  on ev idence  o b ta in e d  from re s e a rc h  
on p eo p le  s u f f e r in g  from p a r t i c u l a r  d is o r d e r s .  Such r e s e a rc h  was 
c a r r i e d  o u t in  o rd e r  to  de te rm in e  w hether th e  o n se t o r  e x a c e rb a tio n  
o f  t h e i r  d is o rd e r  has  been p reced ed  by , o r  a s s o c ia te d  w ith  a  p e r io d  
o f  in c re a s e d  s t r e s s .
Rahe and h i s  c o lle a g u e s  have re p o r te d  s e v e ra l  s tu d ie s  a long  
th e s e  l i n e s  r e c e n t ly ,  f o r  in s ta n c e ,  on co ro n ary  th ro m b o sis .
They a p p lie d  t h e i r  l i f e - c h a n g e  m ethodology to  i n - p a t i e n t s
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s u rv iv in g  re c e n t  m yocard ia l i n f a r c t i o n ,  to  o u t - p a t i e n t s  who
, ZfOs u f f e r e d  an in f a r c t i o n  from 1 to  4 y e a rs  p r i o r  to  th e  s tu d y , and
h-'lto  c a se s  o f  sudden c a rd ia c  d e a th . In  a l l  s tu d ie s ,  in fo rm a tio n
on l i f e  changes in  th e  p re v io u s  3 to  k y e a rs  was g a th e re d  from th e
p a t i e n t s  o r  r e l a t i v e s  o f  th e  deceased.
39 r iIn  th e  i n - p a t i e n t  s tu d y  m ales s u f f e r in g  r e c e n t
i n f a r c t i o n ) ,  th e  re p o r te d  LCU changes over th e  y e a r  p r i o r  to  th e  
i n f a r c t i o n  showed no c o r r e l a t i o n  w ith  v a r io u s  in d ic e s  o f  th e  
s e v e r i t y  o f  i n f a r c t i o n  (maximal p o s t - in f a r c t io n  serum g lu tam ine  
o x y lo a c e tic  tran sam in ase  = SGOT; number o f  days sp e n t i n  h o s p i ta l  
r e c o v e r in g ; and number o f  i n - h o s p i t a l  c a rd io v a s c u la r  c o m p lic a tio n s ) .
The 3^ p a t i e n t s  were d iv id e d  in to  two groups on th e  b a s is  
o f  w hether o r  n o t th e y  had p re v io u s  s ig n s  a n d /o r  symptoms o f 
co ro n ary  h e a r t  d is e a s e  (CHD) o r  o th e r  m ajor i l l n e s s e s  d u rin g  th e  
3-*f y e a rs  p re c e d in g  t h e i r  c u r re n t  i n f a r c t i o n .  Those w ith  no 
p re v io u s  CHD h i s t o r i e s  showed a  s ig n i f i c a n t  b u ild -u p  o f  LCU over 
th e  two y e a rs  p r i o r  to  t h e i r  i n f a r c t i o n .  The o th e r  group showed
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a  s i g n i f i c a n t  in c re a s e  in  t h e i r  l i f e  changes d u rin g  th e  second y e a r  
p r i o r  to  th e  c u r re n t  in v e s t ig a t io n ,  c o in c id e n t w ith  th e  m a jo r i ty  o f 
p re v io u s  e p iso d e s  o f  CHD ex p e rien ced  by p a t i e n t s  in  t h i s  g roup .
The o b je c t iv e s  o f  th e  o u t - p a t ie n t  s t u d y ^  (30 c u r r e n t  o u t­
p a t i e n t s  who s u f f e r e d  an i n f a r c t i o n  betw een 1 and h y e a rs  p r i o r  to  
th e  s tu d y )  w ere: Ci) how do p a t i e n t s  r e p o r t  l i f e  changes p re c e d in g  
t h e i r  i l l n e s s  one o r  more y e a rs  a f t e r  t h e i r  i l l n e s s  e x p e r ie n c e s ; 
and ( i i )  how many new l i f e  changes a re  ' c r e a t e d 1 by t h e i r  i l l n e s s  
and how lo n g  do th e se  l a s t ?
A b u ild -u p  o f  LCU t o t a l s  was r e p o r te d  1^ - y e a rs  p r io r  to
i n f a r c t i o n s ,  w hich l e v e l l e d  ou t g ra d u a l ly  ov er th e  y e a r  fo llo w in g
an i n f a r c t i o n .  Compared w ith  th e  i n - p a t i e n t  s tu d y , no a p p re c ia b le
e f f e c t  upon I£U r e p o r t in g  seemed to  be caused  by th e  p a t i e n t s '
d i f f e r i n g  y e a rs  o f  i n f a r c t i o n .  The 'c r e a t e d '  l i f e  changes seemed
to  be o f  ap p ro x im ate ly  eq u a l LCU m agnitude a s  p r e - in f a r c t i o n  l i f e
ch an g es. The s ig n i f i c a n t  f a l l  i n  s ix -m on th  LCU t o t a l s  by th e  m iddle
o f  th e  second y e a r  fo llo w in g  an in f a r c t i o n ,  ap p ea rs  to  su p p o r t,
kOa c c o rd in g  to  Rahe and P a a s ik iv i ,  i n  r e v e r s e ,  th e  p re v io u s  s tu d ie s  
in d ic a t in g  a  s ig n i f i c a n t  b u ild -u p  o f  l i f e  changes su rro u n d in g  th e  
e x p e rie n c e  o f  i l l n e s s .
Lyj
In  th e  s tu d y  o f  l i f e  change and sudden c a rd ia c  d e a th , 
c lo s e  r e l a t i v e s  o f  39 men, who d ie d  sudden ly  o f  a r t e r i o s c l e r o t i c  
h e a r t  d is e a s e  w ith in  s p e c i f ie d  th r e e  months o f  1968 i n  th e  Stockholm 
a r e a ,  se rv e d  a s  in fo rm a n ts .
I t  was found f o r  b o th  th o se  peop le  w ith  and w ith o u t p r io r  
h i s t o r i e s  o f  CDH, th a t  th e re  was a  s ig n i f i c a n t  in c re a s e  in  t h e i r  LCU
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a s  in d ic a te d  on th e  S o c ia l R ead justm ent R a tin g  S ca le  d u rin g  th e  
f i n a l  s i x  months compared to  c h ro n o lo g ic a l ly  i d e n t i c a l  tim e p e r io d s  
2 and 3 y e a rs  p r io r  to  t h e i r  d e a th . These l i f e - c h a n g e  in c re a s e s  
were t h r e e - f o ld  in  m agnitude g r e a te r  th a n  th o se  p re v io u s ly  re p o r te d  
f o r  Swedish i n - p a t i e n t s  s u rv iv in g  m yocard ia l i n f a r c t i o n .
P o s s ib le  so u rc e s  o f  b ia s  in  g a th e r in g  l i f e - c h a n g e  d a ta  on
Zj.'i
th e  deceased from t h e i r  r e l a t i v e s  were d is c u s se d  by Rahe and L ind .
They a rgued  th a t  i f  th e re  had been a  c o n s is te n t  b ia s  in  th e  LCU
r e p o r t in g  by widows, t h i s  b ia s  would be ex p ec ted  to  ex ten d  ov er th e
whole p e r io d  in q u ire d  a b o u t, i . e .  3 y e a r s ,  and n o t 6 months p r io r
to  d e a th  o n ly , compared w ith  o th e r  i n f a r c t i o n  p a t i e n t s  in v e s t ig a te d .
No such  tendency  o f  an o v e r a l l  h ig h e r  LCU r e p o r t in g  was o b se rv ed .
39S im i la r ly ,  T h e o re ll d em onstra ted  t h a t  l i f e  changes r e p o r t in g  
ov e r th e  p a s t  th r e e  y e a rs  by male h o s p i ta l  p a t i e n t s  d id  n o t d i f f e r  
s i g n i f i c a n t l y  from how t h e i r  w ives saw t h e i r  h u sb an d s ' l i v e s  in  
te rm s o f  LCU.
Brown, from B edford C o lle g e , and B ir le y ,  from th e  I n s t i t u t e  
o f  P s y c h ia t ry ,  U n iv e rs ity  o f  London, have r e c e n t ly  (1973^ r e p o r te d  
a  f u r th e r  s ta g e  o f  r e s u l t s  o f a  number o f  im p o rtan t in v e s t ig a t io n s
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in to  o ccu rren ce  o f  e v e n ts  and o n se t o f  se v e re  p s y c h ia t r ic  d is o r d e r s .
These f in d in g s  dem onstra te  an in c re a s e d  r a t e  o f  c e r t a in  w e ll-  
d e f in e d  e v e n ts ,  o c c u rr in g  j u s t  p r i o r  to  o n s e t ,  in  c a se s  o f  a c u te  
s c h iz o p h re n ia ,  and over a  lo n g e r  p e r io d ,  p r io r  to  o n s e t ,  i n  c a se s  
o f  d e p re s s io n . These e v e n ts  can be re g a rd e d  a s  hav ing  c o n tr ib u te d  
to  c a u s a t io n  o f  such  d is tu rb e d  s t a t e s .  There i s  a  number o f 
im p o rta n t m e th o d o lo g ica l i s s u e s  in  t h e i r  in v e s t ig a t io n s ,  and th e se
2k
a re  d is c u s s e d  f u r th e r  in  th e  n ex t C hap ter and e lsew h ere .
k2Brown e t  a l .  in te rv ie w e d  50 sc h iz o p h re n ic  p a t i e n t s  o f 
b o th  se x e s  who s u f fe re d  an ’o n s e t1 d u rin g  th e  s tu d y  p e r io d  o f  th re e  
m onths p r i o r  to  ad m issio n , and 11^ fem ale d ep re ssed  p a t i e n t s  who 
s u f f e r e d  one o f  d e f in e d  changes in  t h e i r  s t a t e  a  y e a r  p r io r  to  
ad m iss io n . For a l l  sc h iz o p h re n ic  p a t i e n t s  and f o r  th e  f i r s t  50 
d e p re s s iv e s  a  r e l a t i v e  was seen  and q u e s tio n e d . 525 and 152 
members o f  g e n e ra l p o p u la tio n  r e s p e c t iv e ly  se rv e d  a s  com parisons.
S ch iz o p h re n ic  p a t i e n t s  were in c lu d e d  i f  th e y  were showing 
e i t h e r  a  change ( i )  from ’n o rm a l i ty ’ o r  from n o n -sc h iz o p h re n ic  
symptoms to  a c u te  sc h iz o p h re n ic  symptoms, o r  ( i i )  from ’m ild ’ to  
’s e v e r e ' sc h iz o p h re n ic  symptoms. C r i t e r i a  f o r  in c lu s io n  o f 
d e p re sse d  p a t i e n t s  in to  th e  s tu d y  were ( i )  change from 'n o rm a l i ty ' 
to  d e p re s s iv e  symptoms, o r  C ii)  e x a c e rb a tio n s  o f  lo n g -te rm  m ild  
symptoms which m ight o r m ight n o t have been p a r t l y  d e p re s s iv e .
The d a ta  c o l le c te d  were in  th e  form o f  in te rv ie w s  w ith  th e  
p a t i e n t s  and t h e i r  r e l a t i v e s  and th e  g e n e ra l p o p u la tio n  sam ples, 
w hich were ta p e - re c o rd e d  and a f te rw a rd s  r a t e d .  The in te rv ie w s  had 
fo u r  s e c t io n s :  ( i )  c l i n i c a l  in fo rm a tio n ; ( i i )  th e  e v e n ts  ii/hich had 
o c c u rre d  ov er s p e c i f ie d  p e r io d s  o f  tim e; (5 ) c h a r a c t e r i s t i c s  o f  th e  
ev en t and c irc u m stan c es  su rro u n d in g  th e  p a t i e n t 's  r e a c t io n  to  i t ;
( iv )  lo n g -te rm  d i f f i c u l t i e s ,  su p p o rt from env ironm ent, and v a r io u s  
m isc e lla n e o u s  m easu res. The ty p e s  o f  ev en t and p e rso n  covered  in  
th e  q u e s tio n s  were d e f in e d  in  advance b e fo re  th e  a c tu a l  in te rv ie w s .
There was 81$  agreem ent betw een sc h iz o p h re n ic  p a t i e n t s  and 
t h e i r  r e l a t i v e s  about o ccu rren ce  o f  p a r t i c u l a r  e v e n ts ,  and n e a r ly
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100$ agreem ent abou t tim e o f  o n s e t .  In  d e p re s s iv e  s tu d y , th e se  
l e v e l s  o f  agreem ent were 79% nnd 86$  r e s p e c t iv e ly .
E ven ts  were f u r th e r  c l a s s i f i e d  in to  in d e p e n d e n t o f  i l l n e s s 1 
and fp o s s ib ly  ind ep en d en t o f  i l l n e s s r ; (a n a ly se s  o f  r e s u l t s  were 
p re s e n te d  f o r  a l l  e v e n ts ,  b u t checked fo r  ’in d e p e n d e n t1 e v e n ts  
a lo n e ) .
E ven ts were f u r th e r  r a te d  on a  ^f-point s c a le  ( ’m arked’ , 
’m odera te* , ’l i t t l e '  and ’n o n e ’ ) by th e  s e v e r i ty  o f  i t s  th r e a te n in g  
im p l ic a t io n s .
The r e s u l t s  were a s  fo llo w s :
F o r a l l  e v e n ts  to g e th e r  and e x c lu d in g  th e  s e v e r i t y  r a t i n g s  
f o r  th e  moment, th e  d if f e r e n c e  in  th e  r a t e  o f  e v e n ts  e x p e rien ced  
b o th  by s c h iz o p h re n ic s  in  th e  one s tu d y  and d e p re s s iv e s  in  th e  o th e r ,  
ap p ea red  to  o ccu r in  th e  th re e -w e e k  p e r io d  im m ed ia te ly  b e fo re  o n s e t .
In  t h i s  th ree -w eek  p e r io d ,  s c h iz o p h re n ic  group e x p e rien ced  
88 e v e n ts  p e r  100 s c h iz o p h re n ic s  compared to  22 e v e n ts  p e r  100 
members o f  g e n e ra l p o p u la tio n ; th u s  s c h iz o p h re n ic s  had th r e e  tim es  
more e v e n ts .  66$  o f  s c h iz o p h re n ic s  compared to  22$  o f  g e n e ra l 
p o p u la tio n  had a t  l e a s t  one ev en t in  t h i s  th ree -w eek  p e r io d .
In  th e  same p e r io d , th e  group o f d e p re s s iv e s  e x p e rien ced  66 
e v e n ts  p e r  100 d e p re s s iv e s  compared to  17 e v e n ts  p e r  100 members o f 
g e n e ra l  p o p u la tio n  -  a  d if f e r e n c e  s ig n i f i c a n t  a t  .001  l e v e l .  51$  
d e p re s s iv e s  compared to  16$  o f  g e n e ra l p o p u la tio n  had a t  l e a s t  one 
ev en t i n  t h i s  p e r io d .  O u tside  i t ,  th e  r a t e  o f  e v e n ts  was v e ry  
much th e  same f o r  d ep ressed  and g e n e ra l p o p u la tio n  a s  a  w hole, and 
th e  d if f e r e n c e  was n o t s i g n i f i c a n t .
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When d a ta  were an a ly se d  w ith  r e s p e c t  to  th e  s e v e r i t y  o f 
t h r e a t  im p lie d  in  th e  e v e n ts  p r io r  to  o n s e t ,  d i f f e r e n c e s  were found 
betw een s c h iz o p h re n ic  and community g roups fo r  e v e n ts  i n  a l l  ( i . e .  
fo u r )  s e v e r i t y  c a te g o r ie s ,  and in  each c a s e , t h i s  d i f f e r e n c e  was 
r e s t r i c t e d  to  th r e e  weeks im m ediate ly  p re c e d in g  o n s e t .  An 
'm ark ed ly  th r e a te n in g ' e v e n ts  in  th e  12-week p e r io d  s tu d ie d  appeared  
o n ly  i n  th e  th r e e  weeks p r i o r  to  o n s e t .
However, a  q u ite  d i f f e r e n t  p ic tu r e  emerged a f t e r  th e  
d e p r e s s iv e s ' d a ta  were a n a ly se d  by s e v e r i ty  o f  t h r e a t .  'M arkedly 
t h r e a te n i n g ' e v e n ts  a re  common in  th e  whole o f  th e  y e a r  s tu d ie d  fo r  
p a t i e n t s  b u t a re  r a r e  in  th e  community sam ple. There i s  a  f iv e ­
f o ld  d i f f e r e n c e  f o r  th e  y e a r  a s  a  w hole: 95 and. 19 p e r  100 r e s p e c t iv e ly ,  
p <  . 00 1 . 42# o f  p a t i e n t s  v s .  9# o f  g e n e ra l p o p u la tio n  had a t
l e a s t  one m arkedly th r e a te n in g  even t in  th e  p e r io d  b e fo re  o n s e t ,  
w hich was on average 38 w eeks.
So, when d e p re s s iv e s ' r e s u l t s  a re  an a ly se d  by ty p e  o f  e v e n t, 
i t  a p p e a rs  t h a t  in  a d d i t io n  to  accum ula tion  o f  'm arked ly  th r e a te n in g ' 
e v e n ts  th r e e  weeks b e fo re  o n s e t ,  th e re  i s  a  f o u r - f o ld  d if f e r e n c e  
th ro u g h o u t th e  r e s t  o f  th e  y e a r ,  showing th a t  th e  e f f e c t  o f  many o f  
th e  e v e n ts  was n o t f e l t  f o r  some tim e . The most s t r i k i n g  d if f e re n c e
betw een s c h iz o p h re n ic s  and d e p re s s iv e s  was, th a t  th e  e v e n ts  w ith  
' l i t t l e '  o r  'n o ' t h r e a t  were f re q u e n t ly  im p lic a te d  in  s c h iz o p h re n ia .
32#  s c h iz o p h re n ic s  v s .  19# d e p re s s iv e s  v s .  13# g e n e ra l p o p u la tio n  
had one o f  such  e v e n ts  in  th e  th r e e  weeks p r io r  to  o n s e t .
The a u th o rs  conclude t h a t  th e re  i s  a  d if f e re n c e  based  on a  
ty p e  o f  even t w hich i s  common in  th e  general, p o p u la tio n  and w hich
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shows marked accum ula tion  in  th e  few weeks b e fo re  o n se t in  th e  
p a t i e n t ,  i . e .  s c h iz o p h re n ic , group OR on a  ty p e  o f  even t which i s  
r e l a t i v e l y  r a r e  in  th e  g e n e ra l p o p u la tio n  b u t w hich o ccu rs  more 
commonly in  th e  p a t i e n t ,  i . e .  d e p re s s iv e , g roup .
. if3
In  a  companion p ap e r th e  a u th o rs  f u r th e r  d is c u s s  ( i )  how, 
in  t h e i r  view , a  c a s u a l e f f e c t  between l i f e - e v e n t s  and p s y c h ia t r ic  
d i s o r d e r  i s  e s ta b l is h e d ;  ( i i )  how to  e s tim a te  th e  p ro p o r tio n  o f  
p a t i e n t s  in v o lv e d  i n  t h i s  e f f e c t ;  and ( i i i )  what k in d  o f  c a s u a l 
r o le  e v e n ts  h ave .
Two extrem e p o s i t io n s  can be ta k en  re g a rd in g  th e  c a s u a l 
r o le  o f  e v e n ts :
1 . E ven ts can be seen  as  t r i g g e r in g  an i l l n e s s  t h a t  would 
p ro b ab ly  have o ccu rred  b e fo re  lo n g  f o r  o th e r ,  nam ely p re -  
d i s p o s i t i o n a l ,  re a s o n s . H ere, an ev en t a t  most b r in g s  
o n se t forw ard  in  tim e by a  s h o r t  p e r io d  and p e rh ap s  makes 
i t  more a b ru p t.
2 . E ven ts can be seen  a s  hav ing  fo rm ativ e  e f f e c t  on o n se t o f
an i l l n e s s ,  i f  th e y  s u b s t a n t i a l l y  advance in  tim e th e  
o n se t o r  b r in g  i t  about a l to g e th e r .
The a u th o rs  p u t forw ard  a  g e n e ra l p r o b a b i l i s t i c  model o f  
r o l e  o f  e v e n ts  in  c a u s a t io n . T h e ir  a n a ly s is  i s  based  on th e  
assu m p tio n  th a t  c e r t a in  in d iv id u a ls  a re  p o t e n t i a l l y  sc h iz o p h re n ic  
(o r  d e p re s s iv e ,  e t c . )  f o r  g e n e t ic ,  c o n s t i tu t i o n a l  and o th e r  re a s o n s , 
and t h a t  o n se t can occu r because o f  th e se  o r  c u r re n t  en v ironm en ta l 
f a c t o r s  i n  v a ry in g  d e g re e s . They th e re fo re  see  p e rso n s  as  hav ing
d i f f e r e n t  v u l n e r a b i l i t i e s  r a th e r  th an  g rouping  them in to  two c l e a r -  
c u t c a te g o r ie s  a s  e i t h e r  v u ln e ra b le  o r immune to  even ts#  They 
assume t h a t  th e r e  i s  an i n i t i a l  l e v e l  o f  s u s c e p t i b i l i t y  w hich 
c o n tin u e s  th ro u g h  a  p e r s o n ’s  l i f e  and c o n c e p tu a lis e  t h i s  a s  ’an 
i n i t i a l  sp on taneous o n se t r a t e ’ fo r  each in d iv id u a l .  T h is  i n i t i a l  
o n se t r a t e  i s  added to  by subsequen t e x p e r ie n c e s . The e ffe c t o f  
e v e n ts  i s  to  i n s e r t  in d ependen t (provoked) o n s e ts  in to  th e  ongoing 
sp o n tan eo u s  p ro c e s s  (w h ile  i t  i s  n o t excluded  th a t  th e  u n d e rly in g  
l a t e n t  i l l n e s s  p ro c e ss  may m a n ife s t i t s e l f  in  o c c a s io n a l o n se ts  
a s  u n i t a r y ,  r a th e r  th an  hav ing  d i s t i n c t  spon taneous and r e a c t iv e  
com ponen ts).
Brown, H a rr is  and P e to  ^  developed a  method (based  on 
th e o ry  o f  p r o b a b i l i t y ) ,  which th e y  used  to  e s tim a te  w hether and 
i n  what p ro p o r tio n  o f  p a t i e n t s  in  t h e i r  s c h iz o p h re n ic  and d e p re s s iv e  
s tu d ie s  e i t h e r  ’t r i g g e r in g ' o r  ’fo rm a tiv e ’ e f f e c t f  o f  e v e n ts  was 
p r e s e n t .  The n o tio n  o f  th e  r a t e  o f  ev e n ts  a t  which l i f e  e v e n ts , 
such  a s  bereavem en t, occur in  th e  p a t i e n t  g roups p r i o r  to  o n se t 
i s  o f  c e n t r a l  im portance h e re .
Given th e  assum ptions on c a u s a tio n  from which th e y  s t a r t e d  
and w hich a re  o u t l in e d  above, Brown e t  a l .  th e n  a ttem p ted  to  
e s t im a te  th e  'b ro u g h t forw ard  t im e ’ , t h a t  i s  th e  e s tim a te  o f  th e  
av erag e_ tim e  from o n se t produced by an even t to  th e  tim e when a  
spo n tan eo u s o n se t would have o ccu rred  had no e v e n ts  i n t e r f e r r e d .
I t  i s  s im p ly  th e  ex pec ted  tim e to  th e  o n se t a  p a t i e n t  would have 
s u f f e r e d  i f  no ev e n ts  had o c c u rre d i
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B rought forw ard  tim e^ ^ . ~  . T " ~ 7  • one tim e u n i ti  I "" X
where
x  = p ro p o r tio n  o f  o n s e ts  t h a t  were provoked (e x p la n a tio n  below ); 
r  = th e  t r u e  p a t i e n t  l i f e - e v e n t  r a t e  e s tim a te d  from th e  
community d a ta ;
1
— = average  tim e betw een e v en ts ;
(1 -  x ) = sp o n tan eo u sly  b ro u g h t up o n se ts ;
tim e u n i t  = le n g th  o f  ’c a u sa l p e r io d ',  w hatever i t  i s .
'C au sa l p e r io d 1 = p e r io d  p r io r  to  o n s e t  , i n  which th e  r a t e  
o f  ev e n ts  i s  e le v a te d  in  th e  p s y c h ia t r ic  group compared to  
g e n e ra l p o p u la tio n . The p ro p o r tio n  o f  p a t i e n t s  w ith  a t  l e a s t  
one even t i n  t h i s  c a su a l p e r io d  (h) in c lu d e s  th o se  whose d i s ­
o rd e r  was provoked by an even t (x) and p a t i e n t s  whose even t 
and o n se t have been ju x ta p o se d  by chance (p ) w hich i s  equ a l 
to  p e rc e n ta g e  o f  peo p le  from g e n e ra l p o p u la tio n  who had an 
ev en t d u rin g  th a t  p e r io d  as w e ll .
T h e re fo re ,
h = x + p (1 -  x ) ,  whence x = ^1 -  p
Once x , o r  th e  p ro p o r tio n  o f p a t i e n t s  in v o lv ed  in  th e  c a u sa l 
e f f e c t  ( i . e .  whose o n se ts  were provoked by e v e n ts )  i s  e s ta b l i s h e d ,  
th e  fo rm u la  f o r  'b ro u g h t forw ard  tim e ' ( b . f . t . )  can be a p p lie d . As 
t h i s  y ie ld s  in fo rm a tio n  on th e  le n g th  o f  th e  tim e by which an o n se t 
was b ro u g h t forw ard  by e v e n ts , t h i s  in fo rm a tio n  a llo w s to  choose 
betw een th e  two r i v a l  c a u sa l h y p o th eses , th e  ' t r i g g e r i n g '  and 
'fo rm a t iv e ' o n es .
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U sing th e  r a t e s  o f  e v e n ts  e s ta b l is h e d  f o r  th e  p a t i e n t  and
community sam ples r e p o r te d  i n  s tu d y  by Brown, S k la i r ,  H a r r is  and
Zf2
B ir le y ,  i t  was e s tim a te d  th a t  th e  e le v a te d  r a t e  o f  e v e n ts  th r e e  
weeks p r i o r  to  o n se t o f  a c u te  s c h iz o p h re n ia  ( i . e .  th e  c a u s a l p e r io d )  
b ro u g h t fo rw ard  th e  o n se t by abou t te n  weeks ( i . e .  t h i s  i s  th e  
b ro u g h t fo rw ard  tim e ) .  T h is  was in d ic a te d  in  about h a l f  o f  th e  
p a t i e n t s  studied. Brown e t  a l .  conclude th a t  i n  t h i s  c a s e ,  due to  
th e  b r i e f  le n g th  o f  th e  b rough t fo rw ard  tim e , on ly  a  t r i g g e r in g  
e f f e c t  i s  s u g g e s te d .
When th e  d e p re s s iv e  d a ta  a re  a n a ly se d , c o n s id e r in g  a l l  
e v e n ts  to g e th e r  r e g a rd le s s  o f  s e v e r i t y ,  v e ry  s im i la r  r e s u l t  ( b . f . t .  
o f  10 w eeks) i s  found and th e  same t r i g g e r in g  e f f e c t  su g g e s te d .
However, when th e  b ro u g h t fo rw ard  tim e i s  e s tim a te d  f o r  
e v e n ts  depending on degree  o f  t h r e a t  w hich i s  im p lie d  i n  them , 
d i f f e r e n t  r e s u l t s  a p p e a r. ’M arkedly th r e a te n in g 1 e v e n ts  a re  r a r e  
in  th e  community b u t common in  th e  d ep re ssed  p a t i e n t s  th ro u g h o u t 
th e  y e a r  o f  s tu d y . F or th e  ’m arkedly s e v e r e 1 e v e n ts , th e  
b ro u g h t fo rw ard  tim e i s  two y e a r s ,  su g g e s tin g  th a t  such  e v e n ts  
have fo rm a tiv e  e f f e c t .  At l e a s t  o f  th e  d ep ressed  p a t i e n t s  
would n o t have s u f f e r e d  th e  o n se t o f  t h e i r  c o n d itio n  f o r  a t  l e a s t  
two y e a rs  had th e  e v e n ts  n o t i n t e r f e r e d ,  i f  th e y  ev e r b roke down 
a t  a l l .
On th e  whole th e  ev idence from th e se  r e t r o s p e c t iv e  s tu d ie s  
su p p o r ts  th o se  o f  th e  seq u e la e  o f  th e  e v e n ts  th e m se lv es , nam ely 
t h a t  some p s y c h ia t r i c  and p h y s ic a l  d is o rd e r s  a re  p reced ed  by 
d is tu r b in g  s i t u a t io n s  which can be reg a rd ed  a s  hav ing  c o n tr ib u te d
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to  t h e i r  c a u s a t io n .
F in a l ly ,  I  come to  c o n s id e r  b r i e f l y  some o th e r  l i f e - e v e n t
s tu d ie s  m ain ly  from th e  v iew po in t o f  m e th o d o lo g ica l i n s ig h t  in to
th e  a s p e c t o f  e v e n ts  t h a t  th e y  p ro v id e d .
I t  was a ls o  confirm ed  in  o th e r  in v e s t ig a t io n s  t h a t  th e
S e v e r i t y 1 o f  th e  s t r e s s  i s  an im p o rta n t v a r i a b le .  I t  i s  p ro b ab ly
no a c c id e n t t h a t  th e  lo s s  o f  spouse i s  r a te d  h ig h e s t  in  R ah e 's  SRRS
and i t  h as  th e  b e s t  e p id e m io lo g ic a l ev idence  to  su p p o rt i t s  damaging 
♦
e f f e c t ,  go ing  even beyond a  p e r io d  o f  in c re a s e d  m o rb id ity  and th e  
s i c k - r o l e  te n d en cy . While s i c k - r o le  tendency  may in f lu e n c e  morb­
i d i t y  m easurem ents o f  i l l n e s s ,  i t  can h a rd ly  be re s p o n s ib le  f o r  th e
d if f e r e n c e  in  m o r ta l i ty  r e p o r te d ,  f o r  in s ta n c e ,  by P a rk e s , Benjamin
L\.5 /
and F i tz g e r a ld .  In  t h e i r  9 -y e a r  fo llo w -u p , 5% o f  widowers over
55 y e a rs  o f  age d ie d  d u rin g  th e  f i r s t  s ix  months o f  bereavem en t,
w hich i s  a  bO% in c re a s e  on th e  ex p ec ted  r a t e  f o r  m a rried  men o f  th e
kosame a g e . L u tk in s  and Rees a ls o  found th a t  h .8% o f  bereav ed  
c lo se  r e l a t i v e s  d ie d  w ith in  a  y e a r  o f  t h e i r  bereavem ent compared 
w ith  0 , 68% f o r  non-bereaved  c o n t ro l  g roup .
11S im i la r ly ,  m i l i t a r y  s tu d ie s  show, e .g .  R eid , t h a t  th e  
g r e a t e r  th e  p h y s ic a l  danger o f  com bat, th e  h ig h e r  th e  p s y c h ia t r ic  
c a s u a l t i e s .  Danger to  l i f e  was a  more im p o rtan t f a c t o r  th a n
* ifZf
NOTE k : A ccording to  Parkes, th e  number o f  p a t i e n t s  ad m itted  to
M audsley betw een 19^9-1951> whose i l l n e s s  fo llo w ed  lo s s  o f  a  spouse , 
was s ix  tim es  g r e a te r  th an  ex p ec ted ; th e  p re s e n t in g  i l l n e s s  o f 
th o se  who l o s t  a  p a r e n t ,  spouse , s ib l i n g  o r  a  c h i ld ,  had come on 
w ith in  s ix  months o f  th e  d e a th .
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b-7cum u la tiv e  f a t i g u e .  P a f f e n b a r g e r 's  s tu d ie s  o f  p u e rp e ra l  p sy c h o s is  
in d i c a te  t h a t  im m ediate p s y c h ia t r i c  m o rb id ity  i s  r e l a t e d  to  th e  
deg ree  o f  d i f f i c u l t y  in  la b o u r  and in s tru m e n ta l  in t e r v e n t io n .
U nexpectedness o f  th e  ev en t i s  an o th e r  o f  i t s  im p o rta n t 
a s p e c t s .  I t  was n o te d  in  m i l i t a r y  l i t e r a t u r e  t h a t  sudden and un­
ex p ec ted  r e l i e f  o f  te n s io n ,  m o stly  a t  th e  end o f  th e  w ar, t r i g -
Zf3, k9 k6g e red  o f f  a  sm a ll ep idem ic . Rees and L u tk in s  n o te d  th a t
when d e a th  o ccu rred  on th e  ro ad  o r  in  th e  f i e l d  ( i . e .  i t  was
a c c id e n ta l  and u n e x p e c te d ) , th e  r i s k  o f  a  c lo se  r e l a t i v e  dying
su b se q u e n tly  w ith in  th e  n e x t y e a r  was 5 tim es  h ig h e r  th a n  th e
r i s k  o f  dy ing  c a r r i e d  by r e l a t i v e s  o f  p eo p le  who d ie d  a t  home.
The p o s s i b i l i t y  o f  R e l i e v i n g f o r  ’c o u n te rb a la n c in g 1 s t im u l i
50waa a ls o  c o n s id e re d . P h i l l i p s  h as  su g g es ted  from h i s  i n v e s t ig ­
a t io n s  i n t o  in f lu e n c e  o f  p o s i t i v e  and n e g a t iv e  e x p e r ie n c e s , th a t  
we may have to  c o n s id e r  a  s o r t  o f  'a f f e c t i v e  b a la n c e  c h a r t 1.
P ro v id ed  t h a t  th e re  a re  some rew ard in g  e x p e r ie n c e s , u n p le a sa n t 
ones can be t o l e r a t e d  more e a s i l y .
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CHAPTER 2
There a re  a  number o f  im p o rta n t m e th o d o lo g ica l i s s u e s  in v o lv ed  
in  l i f e - e v e n t  s tu d ie s ,  and u n le s s  th e se  a re  re s o lv e d ,  ev idence  from 
such  r e s e a rc h  canno t be co n v in c in g ,
1. S ta n d a rd ise d  approach  to  e n q u i r ie s  abou t p e o p le s ’ l i f e  
e v e n ts  i s  e s s e n t i a l .
Two sound developm ents in  t h i s  d i r e c t io n  were re p o r te d  
nam ely by Brown and B ir le y  (1968 and onw ards) in  t h e i r  
s t u d i e s ^ ’ ^  o f  l i f e  e v e n ts  and o n se t o f  se v e re
p s y c h ia t r i c  d is o rd e r ;  and by Rahe and h i s  c o l la b o r a to r s  
(s in c e  1967 ) i n  t h e i r  e x te n s iv e  work on l i f e  changes and 
n e a r - f u tu r e  h e a l th  changes (p r im a r i ly  s o m a tic ) , o r  on 
g e n e ra l s u s c e p t i b i l i t y  to  d i s e a s e .^ *  ^
2 . P i t f a l l s  o f  r e t r o s p e c t iv e  assessm en t need to  be overcom e,
*
e s p e c ia l ly  when d e a l in g  w ith  p s y c h ia t r ic  p o p u la tio n  a t  th e  
same tim e .
F i r s t l y ,  p a t i e n t s  may, in  r e c a l l i n g  th e  p a s t ,  ex ag g e ra te
th e  s ig n if ic a n c e  o f  e v e n ts  a s  a  means o f  t r y in g  to  come to
52te rm s w ith  th e  i l l n e s s .  B a r t l e t t  has c a l le d  t h i s  tendency  
'e f f o r t  a f t e r  m e an in g ', and i f  n o t c o n t ro l le d ,  i t  w i l l  ten d  
to  in c re a s e  th e  number o f ,  sa y , p r e c i p i t a t i n g  e v e n ts  i f  we 
a re  concerned  w ith  l i f e - e v e n t  r e s e a rc h  in to  o n se t o f  a  d i s ­
o rd e r .  (For in s ta n c e ,  th e  m others o f  mongol c h i ld re n
re p o r te d  more ’sh o c k s ’ d u rin g  p regnancy , p resum ably  because 
th e y  had been se a rc h in g  f o r  re a so n s  to  e x p la in  th e  b i r t h  
o f  t h e i r  d e f e c t iv e  c h i l d ) .
S econd ly , many 'p r e c i p i t a t i n g  e v e n ts ' cou ld  sim ply  be due 
to  th e  in s id io u s  o n se t o f  th e  i l l n e s s  i t s e l f ,  e .g .  change 
to  a  new jo b  and subseq u en t i n a b i l i t y  to  cope w ith  i t .
A gain, t h i s  i s  a  v e ry  im p o rta n t m e th o d o lo g ica l c o n s id e ra t io n ,  
e s p e c ia l ly  when d e a l in g  w ith  p s y c h ia t r ic  p a t i e n t s .
The two team s o f  r e s e a r c h e r s  in  t h i s  f i e l d ,  which a re  
m entioned above, d e a l t  w ith  th e s e  m e th o d o lo g ica l is s u e s  
in  a  f a i r l y  analogous m anner, b u t i n  t h e i r  own ways as  
r e q u ir e d  by th e  d i f f e r e n t  p u rp o ses  o f  t h e i r  r e s e a r c h .  T his 
produced some im p o rta n t d i f f e r e n c e s  which a re  w orth  d i s ­
c u s s in g .
APPROACH BY BROWN AND HERLEY:
They have used  th e  method o f  an in te rv ie w  w ith  p s y c h ia t r ic  
p o p u la tio n s  and r e p o r te d  th e  fo llo w in g  sa fe g u a rd s  a g a in s t  p a t i e n t s '  
b ia s e s  in  r e p o r t in g  's i g n i f i c a n t  e v e n t s ' ,  and a g a in s t  in te r v ie w e r s ' 
b ia s e s  in  s c o r in g  th e se  e v e n ts :
( i )  In  th e  in te rv ie w  th e y  went th ro u g h  an e x te n s iv e  l i s t  o f 
e v e n ts  which on common sen se  grounds a re  l i k e l y  to  be 
e m o tio n a lly  im p o rtan t f o r  many p e o p le , and e s ta b l is h e d  
w hether any o f  th e se  have o ccu rred  i r r e s p e c t iv e  o f  how th e
perso n  f e l t  about them . The r e t r o s p e c t iv e  tim e was
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a r b i t r a r i l y  chosen- E ven ts in v o lv ed  d a n g e rs , s i g n i f i c a n t  
changes in  h e a l th ,  s t a t u s  o r  way o f  l i f e ,  and a ls o  th e  prom ise 
o f  th e s e ,  o r  im p o rta n t f u l f i lm e n ts -  By and la r g e ,  on ly  e v en ts  
o c c u r r in g  to  th e  p a t i e n t  o r c lo se  r e l a t i v e s  (p a r e n ts ,  s ib l i n g s ,  
c h i ld r e n  and spouse ) were co v ered .
In  o th e r  w ords, th e  ty p e s  o f  ev en ts  and p e rso n s  covered  in  
th e  q u e s tio n s  were d e f in e d  in  advance b e fo re  th e  a c tu a l  
in te rv ie w  and were th e  same fo r  everyone .
( i i )  C h a r a c te r i s t i c s  o f  th e  e v e n ts  and c irc u m sta n c e s  su rro u n d in g  
th e  p a t i e n t ’s  r e a c t io n  to  i t ,  a s  w e ll a s ,  ch ro n ic  d i f f i c u l t i e s  
and su p p o rt from environm ent were e n q u ire d  abou t and v a r io u s  
r a t i n g  s c a le s  were u sed  to  d e s c r ib e  each  e v e n t .  They in c lu d e , 
f o r  exam ple, p re p a ra t io n  f o r  th e  even t ( in  te rm s o f  amount
o f  w arning  and n a tu re  o f  p re v io u s  e x p e r ie n c e ) ,  and im p lic a t io n s  
o f  th e  even t fo r  th e  p e r s o n ’s fu tu re  (how f a r  i t  in v o lv ed  
change in  p a t te r n s  o f  in te ra c tio n  o r r o u t in e  and so on); 
w hether th e  ev en t cou ld  have been av o id ed , and what a re  i t s  
p o s i t iv e  and n e g a tiv e  a s p e c ts  (15 s c a le s  a l t o g e th e r ) .  These 
r a t i n g s  gave each  ev en t a  more s p e c i f i c  o r  ’p e r s o n a l ’ meaning 
th a n  t h a t  g iven  by th e  g e n e ra l d e s c r ip t iv e  c a te g o ry , th e  
s e v e r i ty  r a t i n g .  ( I t  a l s o  in tro d u c e d  more v a r ia n c e ) .
( i i i )  The most g e n e ra l o f  th e s e  r a t i n g s  was ’s e v e r i ty  o f  th re a te n in g  
im p lic a t io n s  *. T h is  i s  a  4 -p o in t  s c a le  (marked, m odera te , 
l i t t l e ,  n o n e ), and i t  r e f e r s  to  th e  t h r e a t  o r  d i f f i c u l t y  
im p lie d  by th e  even t once th e  more im m ediate e f f e c t s  a re  
o v e r.
Z.Lp
Examples q u o te d  /by Brown e t  a l .  a r e :
U nexpected ly  hav ing  to  d e l iv e r  a  n e ig h b o u r’s  baby; and th e  
d isc o v e ry  o f  a  d a u g h te r 's  t h e f t s .  The l a t t e r  ev en t presum­
a b ly  h as  lo n g e r  te rra  im p lic a t io n s  f o r  th e  f u tu r e .
A gain, t h i s  whole r a t i n g  system  was developed  in  advance 
and a p p l ie d  i r r e s p e c t iv e l y  o f  th e  p e r s o n ’s  r e p o r te d  r e a c t io n .  
In c id e n ts  w hich m ight be ex p ec ted  to  be t r i v i a l  b u t which 
were, i n  f a c t ,  h ig h ly  d is tu r b in g  f o r  p e rs o n a l re a so n s  were
in e v i ta b ly  o f te n  excluded  from a n a ly s i s .  The method th e r e -
5kfo re  p ro v id e s ,  a s  Brown and h i s  co -w orkers  b e l ie v e ,  a 
m inim al e s tim a te  o f th e  r o le  o f  e v e n ts .
The o th e r  problem  th a t  has obscured  l i f e - e v e n t  r e s e a r c h ,  
p a r t i c u l a r l y  w ith  p s y c h ia t r ic  p o p u la t io n s ,  i s  t h a t  o f  how f a r  an 
ev e n t may sim ply  have been due to  th e  in s id io u s  developm ent o f  th e  
d is o rd e r  i t s e l f .
k2Brown e t  a l .  overcame t h i s  d i f f i c u l t y  in  two w ays. F i r s t l y  
th e y  exc luded  from t h e i r  a n a ly se s  ’i l l n e s s  r e l a t e d ’ e v e n ts ,  i . e .  
th o se  i n  which th e re  was any s u g g e s tio n  th a t  th e y  were produced 
by th e  d is o rd e r  i t s e l f .  S econdly , e v e n ts  were f u r th e r  d iv id e d  
in  advance in to  two k in d s :
(a )  ind ep en d en t o f  d is o r d e r ,  and
(b) p o s s ib ly  indep en d en t o f  d is o rd e r .
Qu lo g i c a l  grounds c e r t a in  e v e n ts  a re  v e ry  u n l ik e ly  to  have 
been  b ro u g h t about by p s y c h ia t r ic  d is o rd e r  and th e s e  a re  c la s s e d
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a s  1in d e p en d en t o f  d i s o r d e r r (2 /3  o f  a l l  p o s s ib le  e v e n ts  in  t h e i r  
s t u d i e s ) .  They would u s u a l ly  invo lve , h o s p i t a l  ad m issio n , w i f e 's  
m isc a rr ia g e *  d e a th  o f  a  fam ily  member. They can be c o n tra s te d  
w ith  th e  rem a in d e r, w hich Brown e t  a l .  c a l l  fp o s s ib ly  in d e p e n d e n t' 
e v e n ts ,  f o r  w hich th e  same c la im  cannot be made, a lth o u g h  th e re  i s
no ev id en ce  w hatsoever o f  any r e la t io n s h ip  w ith  th e  d is o r d e r .  For
If2exam ple, a cc o rd in g  to  Brown e t  a l .  a  p lanned  change o f  job  o r 
engagement a f t e r  a lo n g  c o u r ts h ip  may n o t be r e l a t e d  to  th e  d i s ­
o rd e r  a t  a l l ,  b u t s in c e  i t  i s  dependent on th e  d e c is io n  o f  th e  
s u b je c t ,  i t  would be im p o ss ib le  to  be c o n f id e n t t h a t  th e re  was no 
such  r e la t io n s h ip ;  and i t  would be r a te d  'p o s s ib ly  in d e p en d en t* .
T h is  group o f  r e s e a r c h e r s  do n o t c la im  th a t  t h e i r  method 
i s  fo o lp ro o f  in  every  c a s e , b u t th e y  e x p re ss  th e  b e l i e f  t h a t  when 
u s in g  grouped m a te r ia l  i t  i s  a  pow erfu l argum ent a g a in s t  t h i s  p a r t ­
i c u l a r  form o f  d i s t o r t i o n .
APPROACH Eg RAHE AND HIS TEAM:
c C.
Rahe e t  a l . adopted  a  q u e s tio n n a ire  te ch n iq u e  as a  s te p  away 
from c l i n i c a l  o b se rv a tio n s  and tow ards s ta n d a rd is e d  m easurem ents o f  
p s y c h o so c ia l f a c to r s  im p o rta n t in  th e  a e t io lo g y  o f  i l l n e s s  p a t t e r n s ,  
which th e y  a p p lie d  to  thousands o f  p e o p le .
Twenty y e a rs  ago, a t  th e  U n iv e rs ity  o f  W ashington in  S e a t t l e ,  
p a t i e n t s  i n  a  tu b e rc u lo s is  san a to riu m  re p o r te d  a  number o f  r e c e n t  
changes in  t h e i r  l i v e s  s h o r t ly  p r i o r  to  t h e i r  f i r s t  r e c o g n i t io n  o f 
symptoms. These sometimes d ram atic  changes in  t h e i r  p r e - i l l n e s s  
ad ju stm en t o ccu rred  w ith  an ev e r in c re a s in g  frequency  up to  th e
tim e o f  i l l n e s s  o n s e t .  A lso , em ployees o f  th e  TB san a to riu m  who 
developed  tu b e rc u lo s is  d u rin g  t h e i r  employment r e p o r te d  l i f e  changes 
w hich c lu s te r e d  "\2-Zb  months p re c e d in g  o n s e t . ^
U sing e m p ir ic a l ly  g a th e re d  d a ta  from over 3»000 tu b e rc u lo s is  
p a t i e n t s  s in c e  19^9» Hawkins, Holmes and D avies c o n s tru c te d  a 
Schedule o f  R ecent E xperience (SEE), a  q u e s tio n n a ire  f o r  assessm en t 
o f  th e  p re sen ce  o r absence , as  w e ll as tem pora l o c c u rre n c e , o f  a 
number o f  r e p r e s e n ta t iv e  l i f e  changes l i k e l y  to  o ccu r in  th e  norm al 
co u rse  o f  p e o p le 's  l i v e s .  The q u e s tio n n a ire  has item s  and 
co v e rs  changes in  h e a l th ,  work, fa m ily , p e r s o n a l ,  s o c ia l  and f in a n c ia l  
s t a t u s .  S ince th e se  e a r ly  s tu d ie s ,  th e  SRE has been used  to  m easure 
l i f e  change in c id e n c e  r a t e s  in  p eo p le  e x p e rie n c in g  a  v a r i e ty  o f 
o th e r  i l l n e s s e s ,  such  as were d e s c r ib e d  in  C hap ter 1 .
The SRE has alw ays been desig n ed  to  m easure a  b road  spectrum  
o f  r e c e n t  changes in  an i n d i v i d u a l 's  l i f e .  However, f o r  many y e a rs  
r e s e a r c h  based  on th e  q u e s tio n n a ire  was d e f ic ie n t  due to  i t s  la c k  
o f  a b i l i t y  to  q u a n tify  th e  r e la .t iv e  d eg rees  o f  l i f e  change in h e re n t  
in  th e  re s p o n d e n ts ' d i f f e r e n t  l i f e  e v e n ts .  In  o th e r  w ords, one 
l i f e  change (such  as  th e  d e a th  o f  a  spouse) was counted  th e  same
a s  a n o th e r  l i f e  change (such  a s  change o f  r e s id e n c e ) .
33Holmes and Rahe used  a  p ro p o r tio n a te  s c a l in g  method to  
develop  a  w eigh ted  s c o r in g  system  f o r  th e  s e p a ra te  l i f e  e v en ts  
acc o rd in g  to  t h e i r  r e l a t i v e  meaning and s ig n if ic a n c e  fo r  th e  average 
in d iv id u a l  in  th e  fo llo w in g  manner:
A s e le c te d  group o f  peop le  (39^ a d u l t  A m ericans) were 
in s t r u c te d  to  s c a le  p ro p o r t io n a te ly  th e  l i f e  change q u e s tio n s
39
u s in g  'm a r r i a g e ',  w ith  an a r b i t r a r i l y  a s c r ib e d  ’l i f e  change u n i t '
(LCU) v a lu e  o f  300 j a s  t h e i r  m odule. So, s u b je c ts  were a s s ig n in g  
LCU v a lu e s  f o r  th e  rem ain in g  l i f e - c h a n g e  e v e n ts  in  p ro p o r tio n  to  
300 LCU a s c r ib e d  to  m a rr ia g e . For exam ple, when a  perso n  
e v a lu a te d  th e  even t 'change in  r e s id e n c e ',  he was to  ask  h im s e l f /  
h e r s e l f :  " I s  a  change in  re s id e n c e  more, l e s s ,  o r  p e rh ap s  equ a l
to  th e  amount and d u ra tio n  o f l i f e  change in h e re n t  in  m a rriag e?"
I f  he d ec id ed  i t  was more, he was to  in d ic a te  how much more by choosing  
a  p r o p o r t io n a te ly  l a r g e r  v a lu e  th a n  300. I f  he d ec id ed  i t  was 
l e s s ,  th e n  he was to  in d ic a te  how much l e s s  by choosing  a  number 
p r o p o r t io n a te ly  sm a lle r  th a n  300 . This p ro ced u re  was re p e a te d  
f o r  each  o f  th e  rem ain ing  l i f e - c h a n g e  e v e n ts .  The r e s u l t s  o f 
t h i s  s c a l in g  method (each  LCU v a lu e  d iv id e d  by 10 to  make them 
l e s s  cumbersome), i s  p re se n te d  in  Table 1 .2 .
One can im agine t h a t  p sy c h o lo g ic a l s ig n if ic a n c e  o f  th e se  
e v e n ts  would v a ry  w ith  in d iv id u a l s .  A lso , some o f  th e se  ev e n ts  
a re  n e g a tiv e  o r  ' s t r e s s f u l '  in  th e  co n v e n tio n a l s e n se , and s o c ia l ly  
u n d e s ir a b le .  O thers a re  s o c ia l ly  d e s i r a b le  and consonan t w ith
p re s e n t  W estern c u l tu r e  v a lu e s .  In  o th e r  w ords, ' l i f e  c h a n g e ',
33a s  r e f e r r e d  to  by Rahe and Holmes, i s  a  g e n e ra l term  encom passing 
b o th  p o s i t iv e  and n e g a tiv e  f e a tu r e s .  The em phasis i s  in te n d e d  on 
change from th e  e x i s t in g  s te a d y  s t a t e ;  n o t on p s y c h o lo g ic a l,  
em o tio n a l o r  s o c ia l  d e s i r a b i l i t y  b u t on 's o c i a l  r e a d ju s tm e n t ' in  
te rm s o f  i n t e n s i t y  and le n g th  o f  tim e n e c e ssa ry  to  accommodate to  
a  l i f e  ev en t r e g a rd le s s  o f  i t s  d e s i r a b i l i t y .
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TABLE 1 .2
R e s u lts  o f  th e  L ife  Changes S c a lin g  E x p e r im e n t^
L ife  ev en t Mean v a lu e
1 D eath  o f  spouse 100
2 D ivorce 73
3 M a r ita l  s e p a ra t io n 63
4 J a i l  term 63
3 D eath o f c lo se  fam ily  member 63
6 P e rso n a l in ju r y  o r i l l n e s s 33
7 M arriage 30
8 F ire d  a t  work 47
9 M a r ita l  r e c o n c i l i a t io n 43
10 R etirem en t 43
11 Change in  h e a l th  o f  fa m ily  member 44
12 Pregnancy 40
13 S exual d i f f i c u l t i e s 39
14 Gain o f  new fam ily  member 39
13 B usin ess  re a d ju s tm e n t 39
16 Change in  f in a n c ia l  s t a t e 38
17 D eath o f c lo se  f r ie n d 37
18 Change to  d i f f e r e n t  work 36
19 Change in  number o f  argum ents w ith  spouse 33
20 M ortgage over $ 10,000 31
21 F o re c lo su re  o f  m ortgage o r  lo a n 30
22 Change in  r e s p o n s i b i l i t i e s  a t  work 29
23 Son o r d au g h te r le a v in g  home 29
24 T rouble w ith  in -la v /s 29
23 O utstand ing  p e rs o n a l achievem ent 28
26 Wife b eg in s  o r  s to p s  work 26
27 Begin o r end schoo l 26
28 Change in  l i v in g  c o n d itio n s 23
29 R ev isio n  o f  p e rso n a l h a b i t s 24
30 T rouble w ith  boss 23
31 Change in  work h ou rs o r  c o n d itio n s  v 20
32 Change in  re s id e n c e 20
33 Change in  sch o o ls 20
34 Change in  r e c r e a t io n 19
33 Change in  church  a c t i v i t i e s 19
36 Change in  s o c ia l  a c t i v i t i e s 18
37 M ortgage o r lo a n  l e s s  th a n  $10,000 17
38 Change in  s le e p in g  h a b i t s 16
39 Change in  number o f  fam ily  g e t - to g e th e r s 13
40 Change in  e a t in g  h a b i ts 13
41 V acation 13
42 C hristm as 12
43 Minor v io la t io n s  o f  th e  law 11
S c a lin g  experim en ts  o f  th e  SRE’s  l i f e  change q u e s tio n s  have
now been  c a r r i e d  ou t in  s e v e ra l  c o u n tr ie s  and a ls o  r e p l i c a t e d  in
A m erica w ith  a  group o f  211 a d o le sc e n ts  to  t e s t  f u r th e r  th e  degree
o f  v a lu e  consensus co n cern ing  th e  amount o f  change in v o lv e d  in
57th e  v a r io u s  l i f e  e v e n ts .
A younger sample was s e le c te d  to  de term ine i f  age in f lu e n c e s  
how in d iv id u a ls  p e rc e iv e  th e  m agnitude o f  change a s s o c ia te d  w ith  
l i f e  e v e n ts .  I t  was assumed th a t  as  l a t e  a d o le sc e n ts  have u s u a l ly  
n o t e x p e rien ced  many o f  th e se  l i f e  changes, t h e i r  e v a lu a tio n  o f  them 
may be d i f f e r e n t .
However, a  h ig h  agreem ent betw een th e  a d o le sc e n t and th e  
o r ig i n a l  groups (n = 39*0 was o b ta in e d  Crank o rd e r  c o r r e l a t i o n  = 
+0 . 9 7 ) which su p p o rts  th e  h y p o th e s is  o f  a  g e n e ra l v a lu e  agreem ent 
on th e  amount o f  change in v o lv ed  in  l i f e  e v e n ts .
L ife  ev e n ts  e v a lu a te d  d i f f e r e n t l y  by a d o le sc e n ts  th a n  by 
a d u l ts  w ere: r e v is io n  o f  p e rso n a l h a b i t s  (low er mean LCU v a lu e s ) ;  
ta k in g  on a  m ortgage o f  l e s s  th a n  10,000  d o l l a r s ,  and se x u a l d i f ­
f i c u l t i e s  (b o th  h ig h e r  mean LCU v a lu e s ) .  T h is i s  ex p la in e d  by 
p o s s ib ly  p la c in g  too  much s e r io u s n e s s  on th e  even t and a ls o  by th e  
in d iv id u a l  amount o f  ex p e rien ce  o r  f a m i l i a r i t y  w ith  th e  e v e n ts , 
w hich may produce o v e r- o r  u n d e r-e s tim a te  o f  th e  s o c ia l  ad ju stm en t 
r e q u ir e d .
The s c a l in g  r e s u l t s  by peop le  o f  d i f f e r e n t  n a t i o n a l i t i e s
were s t r i k i n g l y  s im i la r .  In  f a c t ,  g r e a t e s t  d i f f e r e n c e s  in  s c a l in g
58were found betw een s u b -c u l tu re s  o f  th e  American p o p u la tio n .
F ig u re s  1 .2  and I . 3 in d ic a te  th e  r e l a t i v e  c lo se  agreem ents 
in  mean LCU v a lu e s  f o r  th e  v a r io u s  l i f e  changes found betw een
k2
Japanese (n = 112) and American (n = 163) sa m p le s ,^ 9 and between 
Swedish Cn = 157) and American s a m p le s .^
Figures 1*4 and 1*5 dem onstra te  th e  g r e a te r  s c a l in g  dev iance 
found between White (n = 39^) and Negro (n = 6k) A m ericans, and th a t  
found betw een White and Mexican (n = 78) Americans r e s p e c t iv e ly .
Even d iv e rg e n t p a i r s  o f  sam ples in  t h i s  s tu d y  produced e s s e n t i a l l y
th e  same LCU ra n k in g  fo r  th e  k j  l i f e  e v e n ts .
61Rahe a lso  an a ly sed  th e  a v a i la b le  com parable c r o s s - c u l tu r a l  
l i f e - e v e n t  s c a l in g  s tu d ie s  perform ed in  America (C aucasian  Americans 
= 168 , Negro Americans = 6k, Mexican Americans = 78 ) ,  Japan  (n = 112), 
Denmark (n = 95)* Sweden (n = 75)* and Hawai (n = 200) in  te rm s o f  
ra n k  o rd e r in g s ,  o r h ie r a r c h ie s  o f  changes o n ly , f o r  th e  k j  item s  
o f  SRE produced  by th e se  d i f f e r e n t  sam p les. He found th a t  th e  
o v e r a l l  agreem ent between any two o f  th e  seven ran k  o rd e r in g s  was 
so h ig h  t h a t  th e  l ik e l ih o o d  i t  happened by chance a lo n e  was l e s s  
th a n  1 i n  5 ,000  (p <  0 .0 0 0 5 ). H ighest agreem ent was found between 
Sw edish and American sam ples ( r  = +0 . 9^3 ) ,  lo w est betw een Hawaiian 
and D anish  sam ples (Spearm an’s r  = + 0 .629)-
The q u e s tio n  r a is e d  by th e se  com parisons i s  t h a t ,  fo r  
tw e n t ie th -c e n tu ry  s o c i e t i e s ,  a re  th e r e  n o t more c r o s s - c u l tu r a l  
s i m i l a r i t i e s  th a n  th e re  a re  d if f e re n c e s ?
As a  m e tr ic  o f  s o c ia l  consensus, o r  a s  a  m easure o f  p e rc e iv e d  
amount o f  change a s s o c ia te d  w ith  th e  s o c ia l  phenomena, th e  method 
o f  m agnitude e s tim a tio n  (p ro p o r tio n a te  s c a l in g ) ,  used  by Rahe and 
H o lm es^  o r ig i n a l l y  and th e n  in  a l l  th e  c r o s s - c u l tu r a l  s c a l in g
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s tu d ie s  su b se q u e n tly , i s  a  r e l a t i v e l y  new s c a l in g  method in  th e  
f i e l d  o f  s o c io lo g y .
57Hence, Ruch and Holmes compared u s in g  th e  a d o le sc e n t 
A m erican sample (n = 211) t h i s  s c a l in g  method w ith  th e  T h u rs to n ’s 
method o f  p a i re d  com parisons, which has d i f f e r e n t  t h e o r e t i c a l  
a ssu m p tio n s  and has been w idely  a p p lie d  in  s o c io lo g ic a l  r e s e a r c h .
In  p a ire d  com parisons, each  s tim u lu s  in  p a i re d  and compared 
w ith  ev e ry  o th e r  s tim u lu s , so th a t  each  s tim u lu s  fu n c tio n s  a s  a  
s ta n d a rd .  Thus, s u b je c ts  a re  asked to  dec ide  w hether m arriage  
o r  d iv o rc e  in v o lv e s  th e  g r e a te r  amount o f  l i f e  change ( in d i r e c t  
m ethod).
W ith th e  m agnitude e s tim a tio n  method, one s tim u lu s  i s  
a r b i t r a r i l y  g iven  a  n u m erica l v a lu e  and s u b je c ts  r a t e  th e  o th e r  
e v e n ts  n u m e ric a lly  in  p ro p o r tio n  to  t h i s  v a lu e  ( d i r e c t  m ethod).
F o r exam ple, i f  th e  amount o f  l i f e  change a s s o c ia te d  w ith  m arriage  
i s  s e t  500 , th e  s u b je c t  i s  asked to  compare d iv o rce  w ith  m arriage
and g iv e  th e  d iv o rce  a  p ro p o r t io n a l  number.
57Ruch and Holmes found th a t  th e se  two methods s c a le d  l i f e  
e v e n ts  so s im i la r ly  th a t  th e  r e la t io n s h ip  between th e  two s c a le s  
ap p ea rs  l i n e a r  (Spearm an 's r  = + 0 .9 3 ). Thus, b o th  methods a re  
u s e f u l  i n  s c a l in g  s o c ia l  read ju s tm en t a s s o c ia te d  w ith  l i f e  e v e n ts .  
The m agnitude e s tim a tio n  method has two advantages* i t  in v o lv e s  l e s s  
s t a t i s t i c a l  com putation  and can s c a le  a r e l a t i v e l y  l a r g e r  number o f  
s t im u l i  th a n  th e  p a ire d  com parison method.
Thus, t h i s  d i r e c t  s c a l in g  method developed in  p sy ch o p h y sica l 
r e s e a r c h  can be o f c o n s id e ra b le  u s e fu ln e s s  in  so c io lo g ica l-  r e s e a rc h .
The s t a b i l i t y  o f th e  SEE q u e s tio n n a ire  as  re g a rd s  r e c a l l  and
th e  f a c t o r s  p o s s ib ly  a f f e c t in g  th e  c o n s is te n c y  o f  r e c a l l  were a lso  
62exam ined. The SRE was com pleted by r e s id e n t  p h y s ic ia n s  on
two o c c a s io n s , n in e  months a p a r t .  The q u e s tio n n a ire  in q u ire d  about 
l\0 p o s s ib le  changes over th e  p a s t  10 y e a rs  (1956- 1965) .  Three 
y e a rs  (1957, 19^0, 1963) were a r b i t r a r i l y  chosen fo r  d e ta i le d  
i n v e s t ig a t io n  in to  th e  c o n s is te n c y  o f r e c a l l ,  and on ly  th e  y e a r  
19^3 was chosen f o r  a  d e ta i le d  exam ination  o f th e  f a c to r s  in f lu e n c in g  
r e c a l l  on th e  q u e s tio n n a ire .
The p assage  o f  tim e between th e  two a d m in is tr a t io n s  had 
no e f f e c t  on th e  c o n s is te n c y  o f s c o re s ,  o r  e v e n ts  r e p o r te d  o v er th e  
th r e e  y e a rs  examined in  p a r t i c u l a r .  Item s c o n ta in in g  q u a l ify in g  
words ( p a r t i c u l a r l y  's u b s t a n t i a l ' )  s i g n i f i c a n t l y  a f f e c te d  t h e i r  
in d iv id u a l  r e c a l l  b u t t h i s  a p p a re n tly  had no e f f e c t  on th e  c o n s i s t ­
ency o f  o v e r a l l  s c o re s .
However, th e  most p o te n t f a c to r  a f f e c t in g  c o n s is te n c y  o f 
r e c a l l  was th e  s a l ie n c y  o f  th e  l i f e - e v e n t  ite m s , r e f l e c te d  by t h e i r  
mean v a lu e s  (LCU). T his r e la t io n s h ip  between s a l ie n c y  o f an even t 
and c o n s is te n c y  o f  i t s  r e c a l l  was h ig h ly  s i g n i f i c a n t .
The a u th o rs  ta k e  th e  r e c a l l  c o n s is te n c y  in  86% o f  40 item s 
o f  SRE to  in d ic a te  th a t  th e se  p a r t i c u l a r  l i f e  e v e n ts  a re  im p o rtan t 
in  th e  l i v e s  o f  re sp o n d en ts  and th a t  i t  confirm s and s u b s ta n t i a te s  
th e  r a t i n g  o f  th e se  l i f e  ev e n ts  by th e  39^ s u b je c ts  re p o r te d  by 
Holmes and B ah e^  i n  t h e i r  o r ig in a l  p a p e r.
There a re  some im p o rtan t co n c lu s io n s  em erging from th e  work 
o f  th e  B r i t i s h  and American team s. T h e ir  com parison and combined 
im p l ic a t io n s , a r i s i n g  from t h e i r  e x p e rie n c e , fo r  l i f e - e v e n t  r e s e a rc h  
a re  b r i e f l y  summarised h e re :
These two te c h n iq u e s  a re  c l e a r ly  a l t e r n a t iv e  approaches in  
t h a t  th e y  fo cu s  on th e  t o t a l  sum o f  ev en ts  o c c u rr in g  to  each 
in d iv id u a l  in  a  d e fin e d  ( a r b i t r a r i l y )  p e r io d  o f  tim e .
R ahe’s S o c ia l R eadjustm ent R a tin g  S ca le  (SRRS) does n o t ta k e  
in to  accoun t in  r a t i n g  th e  im p lic a t io n s  o f  an ev en t th e  p e r s o n 's  
g e n e ra l s o c ia l  s i t u a t io n  and c ircu m stan ces  su rro u n d in g  th a t  p a r t i c u l a r  
e v e n t ,  w hich m ight be r e le v a n t  in  making a  commonsense judgm ent 
abou t i t s  im p ac t. This i s  a s se s se d  on th e  v a r io u s  a u x i l i a r y  
r a t i n g  s c a le s  used  by Brown, B ir le y  and o th e r s .
However, i t  seems to  be t h a t  th e  's e v e r i t y  o f  th r e a te n in g  
im p l ic a t io n s ' o f  ev en ts  (a  4 -p o in t s c a le  in  Brow n's e t  a l .  w ork), 
i s  th e  r e le v a n t  d is c r im in a t in g  dim ension o f  im pact o f  e v e n ts ,  a t  
l e a s t  in  Brow n's e t  a l .  s tu d ie s .  The o th e r  r a t i n g  s c a le s  used  do 
n o t ap p ea r to  produce s ig n i f i c a n t  d if f e re n c e s  in  t h e i r  r e s u l t s  
(Brown, p e rso n a l com m unication). Brown su g g es ted  t h a t  t h i s  was 
b ecau se  th e  o th e r  r a t in g  s c a le s  were, more o r l e s s  im p l i c i t l y  
in c lu d e d  in  t h e i r  most g e n e ra l r a t i n g ,  's e v e r i t y  o f  t h r e a t ' .  In  
o th e r  w ords, th e  degree o f  d is tu rb a n c e  in  p sy c h o lo g ic a l hom eostasis  
a p p ea rs  ag a in  as  a  c e n t r a l  concept in  l i f e —even t r e s e a rc h ,  and as 
such  i s  c o n ta in e d  in  th e  S o c ia l R eadjustm ent R a tin g  S c a le .
The SRE q u e s tio n n a ire  has been c r i t i c i s e d  fo r  some o f  i t s  
item s  b e in g  t r i v i a l  (s*g* C h ris tm a s ) , o r on ly  r e le v a n t  to  a  sm all
number o f  peo p le  ( e .g .  b u s in e ss  re a d ju s tm e n t)  o r n o t s u f f i c i e n t l y  
d is c r im in a l ly  ( e .g .  change o f  f in a n c ia l  s t a t u s  may mean e i t h e r  
d e t e r io r a t i o n  o r im provem ent). I t  has a ls o  been c r i t i c i s e d  by 
some w orkers i n  th e  f i e l d  o f p s y c h ia t r ic  e p id e m io lo g y ^  fo r  n o t 
b e in g  a t  a l l  c o n s is te n t  o r  com prehensive in  ite m s , o r e v e n ts  th a t  
can b e f a l l  p e o p le , in c lu d e d .
U ndoubtedly , Schedule o f  R ecent E xperience (SRE) g iven  
a s  a  q u e s tio n n a ire  to  p s y c h ia t r ic  p o p u la tio n  i s  l e s s  f l e x i b le  
th a n  th e  in te rv ie w  tech n iq u e  th a t  Brown e t  a l .  u sed  w ith  such 
p o p u la tio n ,  and th u s  i t  has r e s t r i c t e d  sco p e . However, i t s  
a l le g e d  la c k  o f  c o n s is te n c y  o r c o m p re h e n s ib ility  when used  w ith  
p s y c h ia t r i c  p o p u la tio n s ,  may r e f l e c t  som ething im p o rtan t about th e  
n a tu re  o f  t h e i r  l i f e  e x p e r ie n c e , r a th e r  th an  d e fe c ts  in  th e  
q u e s tio n n a ire  i t s e l f ,  which was, a f t e r  a l l ,  in te n d e d  fo r  use  w ith  
n o n -p s y c h ia t r ic  p o p u la tio n s .  C e r ta in ly ,  no new item s sho u ld  be 
in c lu d e d  in  SRE u n le s s  th e y  a re  e m p ir ic a lly  e lu c id a te d .
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The r e fe re n c e s  made by Brown e t  a l .  in  t h e i r  p a p e rs  ’ 
abou t th e  m ethodology th e y  have been u s in g  a re  very  conv in c in g  
( f o r  in s ta n c e ,  th e y  ta p e -re c o rd e d  in te rv ie w s ) .  However, t h e i r  
te c h n iq u e  cannot be used  by anyone n o t s p e c i f i c a l l y  t r a in e d  by 
them , and, in  f a c t ,  i t  has n o t been p u b lish e d  in  i t s  e n t i r e t y .
R ece n tly  Brown e t  a l .  made a  number o f  im p o rta n t recom -.
Zipm endations in  co n n ec tio n  w ith  t h e i r  r e s e a rc h  ex p e rien ce  and 
f in d in g s  on l i f e  ev e n ts  and o n se t o f  sc h iz o p h re n ia  and d e p re s s io n . 
These recom m endations, aimed a t  red u c in g  b ia s  and e r r o r  in  l i j . e — 
ev en t s tu d ie s  o f  th e  o n se t ty p e , a re  f a i r l y  im p o rtan t fo i any type
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o f  l i f e - e v e n t  r e s e a r c h  w ith  p s y c h ia t r ic  p o p u la tio n s :
( i )  F a i lu r e  to  d i s t in g u is h  e v e n ts  as  ' i l l n e s s  r e l a t e d 1,
’in d e p e n d e n t' and 'p o s s ib ly  in d ep en d en t o f  d i s o r d e r ' ,  i s ,  
i f  a n y th in g  l i k e l y  to  in c re a s e  th e  chance o f  a  r e la t io n s h ip  
betw een l i f e  e v e n ts  and th e  d is o r d e r ,  o r  any o th e r  v a r ia b le  
f o r  t h a t  m a tte r .
( i i )  In c id e n c e  o f  ev e n ts  over s h o r t  p e r io d s  o f  tim e , as  w e ll as 
c a te g o r is in g  o f  e v e n ts  by im p lic a t io n  o f th r e a t  must be u sed , 
so t h a t  any d if f e r e n c e s  due to  th e  type  o f  ev en t and due to
a  l o t  o f  m inor e v e n ts  o c c u rr in g  over a  s h o r t  p e r io d  o f  tim e 
a re  n o t m issed . Lack o f  o b s e rv a tio n  o f  th e se  f e a tu r e s  
in  a n a ly s is  o f  m a te r ia l  i s  l i k e l y  to  reduce  o r  mask r e a l  
d i f f e r e n c e s  in  th e  e f f e c t s  o f  e v e n ts .
( i i i )  I f  th e  com parison group in v o lv e s  persons s u f f e r in g  from th e  
c o n d itio n  b e in g  s tu d ie d ,  o r i s  a  group b e in g  t r e a te d  fo r  
p h y s ic a l  i l l n e s s e s ,  t h i s  w i l l  aga in  reduce th e  r e a l  d i f ­
fe re n c e s  betw een p s y c h ia t r i c  p a t i e n t s  and com parisons, as
i t  i s  now e s ta b l is h e d  t h a t  th e  o n se t o f  many n o n -p s y c h ia tr ic  
c o n d i t io n s  may a l s o  be provoked by l i f e  ev e n ts  (see  C hap ter 1 ) .  
I d e a l ly ,  th e r e f o r e ,  th e  com parison group shou ld  be a  random 
sample drawn from th e  same p o p u la tio n  a s  th e  p a t i e n t  s e r i e s ,  
and in c lu d in g  on ly  h e a l th y  in d iv id u a l s .
CHAPTER 5
. . .AND COMING UNDER MEDICAL CARE'
"Contact between a patient and the sp ec ia list mental health 
services represents a re la tive ly  la te  stage in the social 
process which begins with the earliest recognition by the 
individual patient, or by h is re la tives, that something i s  
wrong. The process continues when the abnormality i s  
reckoned by the patient, or by h is family, to have medical 
significance and when a decision i s  made to seek advice, 
usually from the General Practitioner. Further stages are 
encountered in the appraisal of the case by the G.P. and in 
his decision whether to handle matters himself or whether 
to refer the patient for a psychiatric opinion. Other 
agencies, for example, mental welfare o fficers of the local 
health authority or socia l workers may be involved at th is  
stage in the evaluation and in the process of decision 
making.
"A person's readiness to seek or to accept psychiatric treat­
ment w ill depend, in  part, upon his own attitudes to mental 
i lln e ss  and to psychiatric in stitu tion s, and upon those of 
his re la tives. Such attitudes may also influence the wil­
lingness of people to declare symptoms in the course of 
surveys of psychiatric disorders in samples of general 
population. Declaration, or i lln e ss  reporting, w ill also 
be affected by prevailing concepts of mental disorders in  
society and by the resulting interpretation and evaluation 
of anomalies of behaviour and/or of experience."
Let us now examine theories upon and evidence for various 
influences that
1. motivate people to seek treatment;
2 . stimulate others to see that some form of intervention is  
in itia ted ;
3. guide General Practitioners in their decision to refer a 
patient to a psychiatric agency;
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k.  determine the association between social attitudes and the
prevalence of symptoms.
3.1 ILLNESS BEHAVIOUR AND MEDICAL ATTENDANCE
In recent years there has been an increased in terest in  
research on the various influences that motivate people to seek
treatment or that stimulate others to see that some form of in ter-
65vention i s  in itia ted . Two concepts frequently used to describe 
such forces are the notions of illn e s s  behaviour and of societa l 
reaction.
The notion of il ln e ss  behaviour was elaborated by Mechanic et 
a l . , mainly in the 1960’s .  I lln ess  behaviour refers to the various 
cultural, personal and situational forces that lead to the varied 
ways in which individuals perceive, evaluate, and act in  reference 
to bodily reactions. I lln ess  behaviour thus encompasses such areas 
as pain recognition and expression, attitudes to illn e ss  and to 
dependency and u tilisa tio n  of care, i . e .  the receptivity to the use 
of medical and psychiatric services.
I t  also supposedly depends on tendency to seek release from
normal obligations and resp on sib ilities , or tendency to adopt a
37 2'sick role' which, as Mechanic and Volkart state may i t s e l f  be
a function of the several factors enlisted above (including stress,
past experience, current pressures, the medical resources, and
class and cultural differences).
However, the notion of i l ln e ss  behaviour becomes le ss  useful
and le s s  lik e ly  the more inclusive i t  i s .  In particular, i t  should
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be more relevant to some illn e sse s  than to others, and should, for
example, have l i t t l e  bearing on reporting of catastrophic i lln e s s .
36 2 Mechanic and Newton and Mechanic and Volkart in their
investigations of 600 college students found that ’routine i lln e ss '
(according to them, illn esse s  with low danger, greater predictability ,
frequency and fam iliarity) were brought to the medical attention
more by the ’high inclination' than the 'low inclination' group
(inclination refers here to the tendency to adopt sick role as
measured by a simple questionnaire). This relationship was le ss
marked with more dangerous, le s s  frequent and familiar disorders.
66Mechanic and Volkart further report that " . . .  the probability that 
persons w ill be frequent v is ito rs  to a medical fa c il ity  i s  largely a 
function of their inclination to adopt the sick role . . . " .  Yet 
their observed association between these two variables was only of
67low order. (According to Engel, the phi coefficient computed from
Mechanic's chi square data i s  only 0 . 18).
68Mechanic has recently stressed again that,
"as we move from more serious incapacitating conditions to 
more common forms of psychological disorder, these selective  
forces bringing persons into treatment are better predictors 
of case-finding than pathology it s e lf ."
According to him, for conditions such as schizophrenia and other more 
profound conditions, se lective  forces only exert a modest influence 
on case-finding in Western countries, whereas in cases of neurotic 
and personality disorders, i t  i s  apparent that social variables have 
an important e ffect on which cases come into treatment, and that cases
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that come into treatment are biased samples of a ll  such cases in the
population. At th is point, Mechanic does not quote any evidence, but
there i s  no doubt that many people suffering from defined psychiatric
disorders do liv e  undetected in the community. In their London
42 Jf"3studies of depression, Brown and his colleagues 1 came across 
a number of untreated cases of depression in the community, whose 
c lin ica l state corresponded to cr iter ia  la id  down by them for 
inclusion of attending patients into their depressives sample.
These untreated cases were discovered only during collection  of 
life -even t information for control purposes from randomly chosen 
samples of the general population.
Also, we must face the p o ssib ility  that response tendencies 
and pathology are lik e  two sides of the same coin, and that they 
cannot be effective ly  d ifferentiated . In the experience of pain,
for example, the subjective definition of the phenomenon i s  a
69powerful factor and inseparable from the physical sensation.
Similarly, i t  may be that the manner in which certain psychological
feeling  states are perceived and defined affects their course and
consequences, and thus the cultural pattern i t s e l f  can be viewed
as dysfunctional and pathological. At th is point, i t  i s  perhaps
useful to return to the findings by Hinkle, that the observed illn e ss
reporting held true for major as well as minor illn esses  in the same
individuals, to remind ourselves of the role of genetic and perhaps
even personality differences in these broad cultural f ie ld s .
70Robinson examined the relationship between personality 
characteristics, namely neuroticism, and blood pressure in a group
5^
of neurotic out-patients attending a psychiatric c lin ic , a group of 
hypertensives attending a medical c lin ic  and a random sample of 
general population which turned out to contain also individuals with 
high blood pressure. The c lin ic  neurotics had the highest scores 
on neuroticism, next were the hypertensives. In the random sample, 
where no association between blood pressure lev e l and neuroticism 
was found, the individuals with high blood pressure did not d iffer  
sign ifican tly  from the rest of the random sample on th is personality 
dimension.
One possible explanation for these findings i s  that the patients 
who find themselves attending medical c lin ic s  for hypertension have 
been se lf-se lected  in terms of personality tra its  of neuroticism.
Such individuals may attend their doctor rela tively  frequently with 
a variety of complaints and thus be at greater risk of having their  
hypertension detected.
5 .2  SOCIETAL REACTION PERSPECTIVE OF PSYCHIATRIC ATTENDANCE
In contrast to the concept of illn e ss  behaviour the concept 
of societa l reaction refers to the d ifferentia l responses others make 
to a person’s behaviour, and th is concept constitutes a part of the 
socia l psychology of labelling .
I t  i s  commonly recognised in social psychology that the 
behaviour of an individual i s  formed, apart from other aspects, by 
socia l expectations of others and by the manner in which social 
definitions help to organise opportunities for socia l interaction.
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Such labelling  processes can vastly expand a person's opportunities
68and p o ten tia lit ie s , but they also can restr ict and retard them.
This societa l reaction perspective has been one of the most
pervasive and in fluentia l sociological approaches to deviance in  
*
the s ix t ie s .
A fa ir ly  exp lic it statement of how the societa l reaction
perspective may be used to explain how a person becomes mentally
73i l l  has been provided by Scheff. He states that there i s  always 
a residue of the most diverse kinds of violations of im plicit rules 
of behaviour for which the culture provides no exp lic it label; he 
ca lls  these residual rule-breaking and indicates that i t  i s  the 
violations of these diverse kinds of rules that lead to labelling  
someone mentally i l l .  He also ex p lic itly  states that the societa l 
reaction i s  the single most important factor in the stab ilisation  
of mental i l ln e s s .
*
NOTE 5 ? One of the most fundamental d istinctions made by societa l 
reaction theorists i s  between primary deviance, which may cause 
someone to be labelled as deviant, and secondary deviance, which 
i s  the behaviour produced by being placed in a deviant ro le . Regarding 
primary and secondary deviance, Lemert^ says: "Primary deviation 
i s  assumed to arise in a wide variety of soc ia l, cultural, and 
psychological contexts, and at best has only marginal implication 
for the psychic structure of the individual; i t  does not lead to 
symbolic reorganisation at the leve l of self-regarding attitudes and 
socia l ro les. Secondary deviation is  deviant behaviour, or social 
roles based upon i t ,  which becomes a means of defence, attack or 
adaptation to the overt and covert problems created by the societa l 
reactions to primary deviation."
The societa l reaction theorists do not appear to attach significance 
to an act of primary deviance except insofar as others react towards 
the commission of the act. According to th is approach, usually the 
most crucial step in development of a stable pattern of deviant 
behaviour i s  the experience of being caught and publicly labelled  
deviant.
In th is context, mental illn e s s  i s  an ascribed status, entry 
into which i s  primarily dependent upon conditions external to the 
individual. In essence, deviant i s  someone who i s  victim ised, 
and not someone who suffers from an intra-personal disorder.
Scheff's formulation i s  that,
1. v irtually  everyone at some time commits acts that correspond 
to the public stereotype of mental illn ess ;
2 . i f ,  by some chance these acts become public knowledge, the 
individual may, depending upon various (unspecified) con­
tingencies, be referred to the appropriate o ff ic ia ls ;  and
3 . once th is happens the person w ill be routinely processed as 
mentally i l l  and placed in a mental in stitu tion .
This i s  an original formulation which very neatly gets around 
a potentially  troublesome aspect of the societa l reaction perspective, 
namely, why does the person commit an act of primary deviance? In 
most cases i t  would be very d iff ic u lt  to argue that the person 
publicly presents psychiatric symptoms for personal gain or because 
he belongs to a subculture with values in conflict with the dominant 
group. Instead, Scheff argues that psychiatric symptoms are a 
common phenomenon, that their presentation i s  unintended, and only 
rarely and fortuitously do they cause someone to be labelled mentally 
i l l .  The question one has to confront i s  whether or not th is  
formulation i s  consistent with available evidence.
However, since our interest here i s  in  how people come under 
medical care, and in th is instance, how others contribute to th is ,
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we focus only on the f ir s t  and second points of th is formulation.
Scheff’s ideas received l i t t l e  systematic evaluation by i t s  author.
71Gove, however, examined their empirical va lid ity  against already 
published studies of public image of mental i l ln e s s , against the 
ways in which American hospitals operate in admitting voluntary 
patients, and against committal procedures.
A number of investigations have been made of public image
7I4.
of mental i l ln e s s . According to Nunally, in the public conception 
mental illn e ss  appears to involve unpredictable and potentially  
dangerous behaviour; the public lacking accurate knowledge about 
mental disorder exaggerates and d istorts the amount and type of 
disturbance.
75Carstairs and Wing also obtained some information about 
attitudes of the public to mental illn e ss  through a survey conducted 
through the B.B.C. A request to write as fu lly  as possible what the 
participants understood by the expression, 'a person who i s  mentally 
i l l 1, e lic ite d  descriptions of the traditional ’madman' who could 
not think log ica lly  and was unpredictable, deluded and withdrawn. 
Depressive, neurotic and personality disorders wereimuch le ss  
frequently mentioned.
These investigations clearly indicate that the general public 
has a negative, highly stereotyped image of mental i l ln e s s , and suggest 
that the public views mental i lln e ss  as a master status which over­
rides other characteristics of the individual. The question, however, 
i s  whether people are treated as mentally i l l  because they inadvertently
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perform an act that activates the stereotype of mental i l ln e s s .
The evidence does not suggest that th is i s  the case.
76Yarrow et a l . « for instance, investigated how wives came
to define their husbands as mentally i l l .  The wives used strong
defences to avoid seeing their husbands' behaviour as deviant. Only
when the husband's behaviour became impossible to deal with, would
the wife take an action to have her husband hospitalised. Even
at th is time the husbands were not always viewed as mentally i l l .
Even after the hospitalisation, one-fifth  of the wives did not
regard their husbands as mentally i l l  and another 20# did so only
73sporadically. Scheff himself notes that many hospitalised patients
deny that they are mentally i l l ,  and a group of ex-mental patients
77studied by Gove and Lubach generally acknowledged that they had
needed and benefited from hospitalisation but denied that they had
been mentally i l l .
The identification  of mentally i l l  seems to depend again on
the perceived amount of danger of behaviour predominantly. When
people are presented with descriptions of individuals with various
types of mental disorder, the disturbed behaviour i s  not regarded
as an indication of mental i lln e ss  except when the person i s
78 79presented as dangerous. P h illip s, using the same case materials, 
has shown that rejection of the mentally i l l  i s  not related to their  
behaviour, with the exception of the paranoid schizophrenic who 
appears dangerous, but to their being labelled as mentally i l l  by 
being in treatment.
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In sum to ta l, the evidence strongly suggests that people
typ ically  are hospitalised because they have an active psychiatric
disorder which i s  d iff icu lt  for themselves and/or others to handle.
I t  appears that the public stereotype of mental i l ln e ss  does not
lead to individuals being inappropriately labelled mentally i l l
through an inadvertent act of residual rule-breaking. Instead,
the evidence suggests that the gross exaggeration of the degree
and type of disorder in stereotype fosters the denial of mental
i l ln e s s ,  since the disturbed behaviour does not usually correspond
to the stereotype.
Mechanic l i s t s  the various factors affecting whether individuals
themselves seek care or whether the community define them as requiring
intervention of some kind in the following ten categories which are
80discussed in his Medical Sociology: A Selective View:
1 . The v is ib i l ity ,  recognisability, or perceptual salience of
deviant signs and symptoms.
2. The estimate made of the present and future danger lik e ly
to follow such signs and symptoms.
3 . The extent to which symptoms disrupt family, work, and other
socia l a c tiv it ie s .
4. The frequency of the appearance of deviant signs and symptoms
and their persistence.
5 . The tolerance threshold of those who are exposed to and evaluate
the deviant signs and symptoms.
6 . Available information, knowledge, and cultural assumptions 
and understandings of the evaluator.
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7. Basic needs that lead to au tistic  psychological processes.
8. Needs competing or interfering with illn e ss  responses.
9m Competing possible interpretations that can be ascribed to
the symptoms once they are recognised.
10. A vailability of treatment, physical proximity, and psychological
and monetary cost of taking action (including not only physical 
distance and costs of time, money and effort, but also such 
costs as stigma, social distance, feeling of humiliation, and 
the lik e ) .
According to Mechanic, the influences that affect factors such 
as v is ib i l ity ,  tolerance, and the degree of annoyance and disruption 
caused by particular patterns of symptoms are not necessarily cor­
related with the degree of pathology as viewed from a medical or 
psychiatric perspective. Such factors may vary widely in different 
cultural contexts, among different social strata, and under varying 
community conditions. Yet, according to him i t  i s  these factors, 
characterising illn e ss  behaviour and the societa l reaction, that may 
determine the public recognition of i lln e ss  and the provision of 
psychiatric and social assistance.
5.5  PSYCHIATRIC REFERRAL FROM GENERAL PRACTICE
The empirical evidence on certain aspects of the elaborate 
socia l process whereby psychiatric cases are defined in the community, 
recognised by the community members and by medical and social agencies,
61
has come from the work of the MRC Social Psychiatry Unit (South 
Wales detachment). They conducted a number of structured surveys 
of the attitudes and behaviour of particular categories of persons
generally considered to have special duties, resp on sib ilities or
6kfunctions in relation to psychiatric cases.
For instance, a close comparison was made of the factors 
influencing referral of patients to psychiatric services from six
general practices, including eight practitioners, situated in the
8 82same mining valley . ’ Information about cases referred during
the period 1951-1959 was gathered from hospital and c lin ic  records. 
Despite the homogenity of the population of the s ix  practices (in 
their distributions by age, sex, occupation, number in household, 
place of birth and education), the rate of referral of patients 
directly  to psychiatric services showed a substantial variation 
among practices. For instance, for females, the highest rate 
(36. 8 , i . e .  average annual rate of direct referrals per 10,000 
population at risk) was almost twice the to ta l average (19-^) and 
more than three times the lowest (10. 8) . The doctors did not, 
however, differ in the criterion of c lin ica l severity which they 
applied in deciding to refer a patient, or in the relative proportions 
of diagnostic categories referred.
The authors state that the clue to the factors which may 
influence referral came from interviews conducted with the G.P’s 
themselves. The commonest factor was the failure to respond to 
treatment provided by the practitioner. However, a medley of 
’non -clin ica l’ factors was also mentioned, each of which appeared
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to weigh in varying degree with individual doctors. Examples quoted 
were:
1. pressure from relatives for something else to be done;
2 . request by patient to see a sp ecia list;
I
3 - serious impairment of patient’s working capacity;
4. lack of emotional support for the patient from members of the
family;
3 - doctor’s opinion that the patient may find i t  more acceptable 
to be told he has a nervous trouble by a sp ec ia lis t , rather 
than by h is own doctor.
It  was not possible to make a quantitative estimate of the influence 
of each of these factors separately upon referral practice, but i t  
may be considered to account perhaps, in part, for the variation in  
the direct referral rates. It also implies that, since the G.P. 
i s  the principal agent by whom patients are passed to the mental 
health services, he must exercise a powerful and biasing influence 
on mental hospital and c lin ic  morbidity s ta t is t ic s .
3 . If SOCIAL ATTITUDES AND THE PREVALENCE OF SYMPTOMS
6kKawnsley, in agreement with the previously mentioned workers 
in  th is  f ie ld , maintains that the detection of the common psychiatric 
ailments, for example neuroses and personality disorders, depends 
upon reports of behavioural anomalies or of changes in inner experience. 
This w ill, in turn, be governed by standard of ’normal’ behaviour and
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experience of patients themselves, or subscribed to by their relatives  
or by other members of their social world. Quite apart from the 
awareness of the existence of abnormality, attitudes of diffidence 
arising from the p ossib ility  of stigmatisation may lead to conceal­
ment of such disorder even during special inquiry. B eliefs concerning 
depression or morbid anxiety may cause a denial of such phenomena.
Potent in th is regard may be the notion that these manifestations 
are not of medical importance but rather indicate a moral defect or 
a weak character. The neurotic may be held personally responsible 
for h is symptoms which are seen, in the la s t  analysis, to be susceptible 
to voluntary control in a way which does not apply to manifestly 
'organic1 symptoms.
Aware of these p o ss ib ilit ie s , the MRC Social Psychiatry Unit 
undertook an investigation of associations between certain social 
attitudes and the prevalence of symptoms in an area of South Wales.
All inhabitants in that area, about 1^,000 were f ir s t  of a ll  
assigned to one or other of the following six  social sections:
A - professional people and members of their households;
B - farmers and their families;
C - managers and 'white-collar' people of local origin and connections, 
and their households;
D - as C, but without local connections or kinship ties;
E -  manual occupations with local connections and origins together 
with their families;
F -  the remainder of the population, consisting mainly of manual 
workers and their fam ilies who had no local connections.
The assessment of symptoms and of associated attitudes was 
carried out in a random sample of th is population. The members of 
th is  sample were approached individually and as many as possible were 
assessed in their homes using a standard interview procedure. The 
attitudes measured were ( l)  leve l of sympathy manifested towards 
certain symptoms; and (2 ) extent to which the same symptoms are 
regarded as proper objects of medical care. Symptoms were assessed 
using a modification of Cornell Medical Index Health Questionnaire
83and specia lly  designed scales for a limited number of symptoms.
Other measures of morbidity were also employed, including re-interview  
of a sub-sample by a psychiatrist who was ignorant of the performance 
on the f ir s t  interview; special observation by G.P's for a period 
of three months; records of attendance at psychiatric hospitals or 
c lin ic s  in  recent years.
The interrelations between these measures of morbidity were 
interesting:
1. The judgment of a psychiatrist about the presence of current 
psychiatric disorder and that of the G.P. formed independently, 
regarding the occurence of such disorder during the past 12 
months were highly sign ifican tly  associated.
2 . On the basis of a c lin ica l interview the psychiatrist categorised 
respondents as predominantly psychiatric cases, predominantly 
physical pathology cases, or as healthy individuals. For both 
sexes, respondents in  the psychiatric category had high mean 
symptom frequencies on modified Cornell questionnaire by
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comparison with healthy respondents* Physically sick people 
had intermediate frequencies but closer to the healthy than 
to the psychiatric means.
3* In both the 'physical' and 'psychiatric' groups, both physical 
and psychological mean symptom frequencies were raised at the 
same time.
In summary, positive associations were found between three 
independent measures of morbidity (psychiatrist, G.P’s , Cornell 
index), when the analysis was at the level of individual respondents.
However, a lack of congruence between these measures was found 
when variation in morbidity between socia l sections was examined, using 
data from Cornell questionnaire and G.P’s only. Females reported 
more symptoms than males in each social section on Cornell Index and 
in  addition to that, th is was d ifferentia lly  evaluated by the G.P’s , 
according to the social section from which the female patients came.
The females of section E, for example, scored highest on the Cornell 
questionnaire, but had the lowest proportion of psychiatric cases 
according to the general practitioners' assessments.
This lack of congruence could not be accounted for by variation 
between socia l sections in the frequency of contact with the G.P’s 
for certain ’physical' and 'psychological' symptoms. I t  might depend 
upon d ifferentia l perception of psychiatric disorders by G.P’s among 
members of the various social sections.
This lack of correspondence between morbidity estimates at 
various lev e ls  of declaration ( i .e .  involving different independent
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observers) in  population sub-group which are soc ia lly  dissim ilar was
not confined only to th is study. For instance, in the survey of
84psychiatric disorder in a new town the prevalence of nervous 
conditions as assessed by the home interview showed a variation 
by socia l c la ss. The prevalence according to G.P's estimates also 
varied by social class but in a way which was not congruent with 
the home interview situation .
I t  may be argued that the most f lex ib le , sensitive and 
’valid ' technique for estimating psychiatric disorder is  at present 
the c lin ica l interview conducted by an experienced psychiatrist, 
with a l l  i t s  known biases, i . e .  when the current psychiatric c la ss i­
fication  i s  used as the reference.
In relating symptoms to attitudes measured in the South Wales 
survey of the rural population i t  was found that the presence of a 
sp ec ific  symptom was positively  associated With a relatively  high 
degree of sympathy towards others who have the same symptom. The 
variation between social sections in expressed sympathy for specific  
symptoms was not sign ifican t.
From th is survey, i t  was not possible to draw firm conclusions
as to the functional relationship between sympathetic attitudes and
64symptoms. The positive association may, according to Rawnsley, 
reflec t the influence of a common factor related possibly to tra its  
of character. Personal suffering may engender sympathetic attitudes 
to lik e  troubles in others. Alternatively, the presence of a 
sympathetic outlook in respect of a particular symptom may generate 
a climate which favours the emergence and expression of the symptom.
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I t  was suggested that epidemic hysteria and endemic headache of 
the Tristan da Cunha people, following evacuation of the entire 
population of th is  island to England in 1961 after a volcanic 
eruption, might constitute an example of th is process.
To summarise b r iefly  th is  chapter:
Whether or not a person comes to medical/psychiatric attention 
depends, in the f ir s t  place, on the type and severity of disorder 
which she or he exhibits.
Secondly, attendance (as well as disorder) may be related to 
the personality characteristics of the prospective patient, especially  
when self-referred .
G.P's, the most common mediators of attendance at sp ecia list  
health services, appear to act as f i l t e r s ,  in some cases random, 
in  other cases biased. Apart from a host of idiosyncratic reasons 
for referring patients, more importantly i t  i s  their stereotyped 
socia l attitudes which affect the recognition of a psychiatric 
disorder requiring treatment.
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PART I I .
Study of f ir s t  psychiatric attendance in the context of l i f e  events
69
CHAPTER 4
AIMS OF INQUIRY
While the role of l i f e  events in at least enhancing the morbid 
risk  of individuals i s  by now well established and documented, the 
p o ssib ility  that l i f e  changes play a role in coming under medical care 
(here, psychiatric care) has not been so far empirically explored
amongst the other factors thought to relate to psychiatric attendance.
1+2Yet Brown et a l. discovered by chance, while collecting  
control data for their study of depression, a number of untreated 
depressives in the community. Thus, a certain proportion of people, 
who are i l l  by definition , never asked for help for one reason or 
another. I t  i s  not clear what th is reason was; one can speculate 
that what differentiated the treated from the untreated cases was 
the occurence of l i f e  stresses which possibly happened after onset 
of their depression.
My investigation i s  concerned with the f ir s t  attendance ever 
at a psychiatric service in the general context of l i f e  events preceding 
i t ,  with the specific  aim to analyse closely l i f e  changes which occur 
in the period between onset of complaints and a subsequent attendance 
at a psychiatrist. It i s  not my thesis that th is attendance i s  
wholly unrelated to psychopathology. Rather, one of my intentions 
i s  to show that there are, apart from pathology, certain types of 
l i f e  events involved which may contribute to, and perhaps even 
accelerate the attendance.
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This investigation also represents an attempt to apply the 
l i f e —event technique* SEE and SEES, developed to cover 'normal* l i f e  
changes and found useful in predicting near-future su scep tib ility  to 
i l ln e s s  in  healthy people, to psychiatric population.
The link between life-event studies relating to onset of 
disorders, in particular of psychological nature, and th is study i s  
thus mainly a methodological one. In both cases similar methods of 
data collection can be used and, in fact, analogous methodological 
problems need to be dealt with, e .g . dependence and independence 
of events of the disorder.
To obtain information on life-event experience of people 
making their f ir s t  psychiatric contact, I intend to use the Schedule 
of Recent Experience (SEE) and the Social Readjustment Rating Scale 
(SERS). From th is information I expect to be able to substantiate 
the hypotheses stated below (A), and to discuss related methodological 
matters (B).
I also intend to examine the implications that l i f e  events may 
have on the c lin ica l management of the patients and to look, using 
follow-up information, into the ways in which patients were channelled 
in  and out of psychiatric attendance (C). The methodological and 
c lin ica l topics (B and C) are of exploratory and hence subsidiary 
in terest in th is project.
A. HYPOTHESES (I -  IV):
I . I want to establish that in general, the life-even t variable 
does d ifferentiate prospective psychiatric patients from normal, 
healthy people for some time prior to the patients’ f ir s t  psychiatric
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attendance. (Patients' events in th is period should, presumably, 
consist of those preceding onset of complaints and those intervening 
between onset and attendance. At th is stage the la tter  events are 
not yet separately evaluated).
I t  i s  predicted that, at some point in our 'study period'
(two years immediately preceding the f ir s t  attendance),
(a) l i f e  events become more frequent among patients than in the 
control sample over a comparable period of time;
(b) th is elevated tota l rate of events w ill be paralleled by
increased tota l severity of events among patients compared 
with controls over the same period of time.
(c) I t  w ill be possible thus to determine retrospectively the
beginning and length of th is time in which the to ta l rate
and severity of events start differing in the two populations. 
No specific  prediction is  made about the length of th is time 
which, however, i s  not expected to exceed the study period.
(d) I t  w ill be also possible to decide whether there i s  a mere
elevation of the to ta l rate and severity of events in the
patient group or, in addition, a build-up of l i f e  changes 
as attendance approaches.
I I . The events occurring in the period between onset of patients’
complaints and their f ir s t  psychiatric attendance are central to this  
study. This period, which i s  specific to each patient, i s  hence 
referred to as a 'specific study period’.
I intend to establish that the life-event variable w ill persist 
differentiate between the f ir s t  attenders and their normal controls
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also during th is time, even though a ll  ’health1 changes w ill be 
excluded from comparisons.
I shall also explore a p ossib ility  that th is predicted d if­
ference can be accounted for by an increased incidence of some 
individual events. I shall attempt to determine whether events, 
grouped according to areas of change w ill sign ifican tly  differentiate  
the patients from their controls.
Thus, i t  i s  predicted that,
(a) event ra te: overall rate of events (but excluding changes in
’health1) w ill be higher in the patient group than in the 
control group;
(b) event severity: overall severity of events (but again excluding
’health’ items) w ill be higher in the patient group than in the 
control group;
(c) areas of change: rate and/or severity of events in the five
traditional areas of change in the SEE - health, employment, 
intimate and family, personal and soc ia l, financial - w ill 
not d iffer in the patient and control groups;
(d) individual events: incidence of individual events w ill not 
differ between the patient and control groups.
I I I . I t  i s  my aim to show that the life-change concept, with no
further evaluative dimensions (qualifications) attached, provides 
the best f it t in g  description of the patients' l i f e  experience during 
the sp ecific  study period.
Thus, the following i s  expected:
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Bn-tries and exits from social f ie ld . (These are the events 
which involve changes in the social c ircle  of the individual. 
'Entries' refer to an introduction of a new person(s) into 
the individual's immediate social environment; 'ex its ' relate  
to events most probably involving departure of someone from 
i t ) .
Patients and controls w ill not d iffer in the number and 
severity of 'ex its' and of 'entries' into their social fie ld  
which they w ill experience in the specific  study period,
i . e .  in the time between the patients' onset of complaints 
and subsequent attendance.
(b) Positive and negative events. (Some events can be grouped
into 'positive' or 'negative' categories in agreement with 
the direction of change they involve).
First psychiatric attenders w ill not d iffer from their control 
population on the number and severity of 'positive' and ’negative' 
events which w ill occur in the specific study period.
IV. Finally, I want to show that events occurring during the
sp ec ific  study period contribute directly to the f ir s t  psychiatric 
attendance.
I also intend to explore a p ossib ility  that a higher incidence 
of ©vents after onset of complaints i s  associated with an earlier  
attendance at a psychiatric service.
Thus, the following i s  predicted:
7^
Events occurring independently of i l ln e s s . (Among a l l  the 
events only th is type can be considered as the catalyst 
in  the process of coming under psychiatric care).
Patients w ill experience more events occurring independently of 
their complaints than the controls considering comparable events 
and time (specific study period). Also, severity of these 
events w ill be higher for the patients than for the controls.
(b) There w ill be no association between the overall incidence of 
events ('health1 changes excluded), occurring after onset of 
complaints (in the specific study period), and the length of 
time from th is onset to f ir s t  psychiatric attendance.
B. METHODOLOGY:
Methodological issues relating to th is study are of two distinct
kinds.
F irstly  i t  i s  the issue of most appropriate design for testing  
hypotheses concerned with the role of events in attendance (A. IV 
above)•
The best way to test th is particular p ossib ility  would be to 
compare a group of people who come forward for psychiatric treatment, 
on the life-even t dimension, with a group of people who remain untreated 
in  the community (and matched for nature of complaints as w ell).
In the untreated group the health complaints would be controlled.
Thus, these individuals would constitute the most appropriate control 
for testin g  the hypothesis that l i f e  changes which occur independently 
of or in conjunction with altered mental state , contribute to whether
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the individuals concerned complain and how speedily they come forward 
for treatment.
However, as untreated cases cannot be identified  unless a 
community screening for th is purpose i s  undertaken, i t  i s  necessary 
to find alternative ways of control: ( i)  by comparing the patient 
group with a matched group of normal people; and by ( i i )  using 
'within patient group' comparisons, as i t  was done in th is  study 
(see Chapter 5-1 said Chapter ?)•
Secondly, i t  is  the issue of su itab ility  of the Schedule of 
Recent Experience and of the Social Readjustment Rating Scale as 
instruments for gathering and assessing information on l i f e  events 
from a psychiatric population.
Comprehensivity and sp ec ific ity  of the SRE's content need 
to be discussed as well as the valid ity  of measures i t  yields 
(incidence and severity of events), and thus affects resu lts.
Here, I also intend to suggest alternative ways for the l i f e -  
event data evaluation which w ill concern more the quality than the 
quantity of life-even t experience.
C. CLINICAL ASPECTS:
Under th is heading I shall explore the ways in which the new 
patients were channelled in and out of psychiatric attendance, using 
primarily follow-up data and independent psychiatric information. 
Thus, I shall follow:
(a) patients' decision and persuasion to seek treatment,
(b) referral sources;
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(c) p atien ts’ diagnoses;
(d) treatment offered to them by psychiatric service;
(e) p atien ts’ treatment preferences;
(f)  termination of treatment;
(g) p atien ts’ c lin ica l state at la st interview;
(h) outcome of psychiatric treatment by diagnostic category.
I shall also consider here the implications of the life-even t
information obtained in th is study on the management of patients.
In particular, I shall concentrate on whether the treatment offered 
i s  readily available and relevant to the patients’ needs.
7 7
CHAPTER 5
METHOD
5.1 DESCRIPTION OF SAMPLE
People making f ir s t  psychiatric contact* These are here 
referred to as 'patients’ , and comprised a random sample of 50 people 
f ir s t  referred to a 'new c lin ic ' or even f ir s t  admitted to psychiatric 
wards without a prior, prolonged out-patient psychiatric treatment. 
Individuals were included irrespective of whether they did or did not 
suffer a recent ( i .e .  over the past two years) deterioration of their 
mental or physical sta te , and were or were not la ter  described by 
psychiatrists as suffering from any formal psychiatric disorder. Apart 
from symptomatology, they were further unselected in terms of sex, 
socio-economic class (SEC), residence and referral source. (Women 
seeking termination of pregnancy were not included).
The only criter ia  for inclusion into the sample were:
(1) making use of the psychiatric service for the f ir s t  time;
(2 ) age between 18 and 65; and (3 ) willingness to co-operate in the 
l i f e  event project.
There were 18 men (15 out-patients and 3 in-patients) and 32 
women (18 out-patients and 14 in-patients) in the patient sample (a 
ratio roughly corresponding to the sex ratio of referrals to the 
'new c lin ic ' and also to the ratio of 1 male : 2 female wards in that 
particular psychiatric establishment). Their mean age was 34 years
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with a range of 19 to 62 years. The breakdown of the sample into 
socio-economic classes (Appendix II) shows the majority of patients 
(and controls) fa llin g  into SEC III  (Registrar General's Socio­
economic Index).
The controls. The controls were a random sample of 39 people 
drawn from the hospital s ta ff , people attending an out-patient 
fracture c lin ic  or an OT department for rehabilitation, and from 
members of the general population who accompanied them. Out of 
these 39 controls, 2k were general population members and 15 were 
fracture/rehabilitation out-patients. There were 17 men and 22 
women, with mean age of 38 years and age range of 18 to 60 years.
The criter ia  for inclusion into the sample were, (1) absence 
of major history of physical illn e s s  and no history of mental d is­
order over the past two years; (2) age between 18 and 65; and, of 
course, (3 ) their consent to take part in the survey.
Matching. Patients and controls were subjected to matching 
on age (within -  3 years of each other); sex and SEC. In th is way,
28 pairs were selected from the to ta l of 89 individuals studied.
I t  could have been possible to obtain more matched pairs had a le ss  
rigorous matching on age, for instance in decades, been used.
However, as rate and type of events, dependent variables in th is  
project, were previously shown to be age-related, reasonably close 
age-matching was chosen in order to avoid possible undesirable variance 
in  the life-even t data, especially as the control group already 
contained a proportion of people receiving medical treatment. List
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of subjects i s  in Appendix I .
5 .2 DATA COLLECTED
Four types of information were collected:
(a) Basic demographic data from a ll  subjects, both the patients 
and controls (name, sex, age, occupation, socio-economic 
class, c iv i l  status, number of people in  the household in  
which the respondent lived , and his/her relationship to 
them)•
(b) Information on the length of present complaints and on 
treatment preferences from psychiatric patients only (nature
of complaint, when f ir s t  began feeling unwell, when and through 
whom f ir s t  sought advice, changed in the complaint over time, 
whether patient’s socia l environment contributed to his/her 
decision to seek treatment, any preferences for CP/IP treat­
ment, and i f  so, why).
From hospital--attenders in the control group, information 
on circumstances of accidents leading to fractures was 
collected .
(c) Idfe-event data from a ll  subjects using the Schedule of 
Recent Experience (1971 edition). As discussed previously, 
th is  instrument yields information on rate, severity and 
temporal occurrence of a number of changes in people’s liv es  
(health, work, family and home, socia l and personal, financial). 
The original form was amended for some Americanisms and for
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use with both sexes.
(d) Follow-up data on attendance in  terms of psychiatric assess­
ment and management of the psychiatric patients only, extracted 
from medical records (discharge diagnosis, since when unwell, 
referral source, time waiting for an appointment, disposal 
in  terms of IP/GP treatment, termination of treatment, assess­
ment of c lin ica l state when la st seen).
Information regarding the experience of l i f e  events and the 
demographic and other, except follow-up, data was obtained at inter­
view. This took usually between 30 and 90 minutes. All individuals 
in the study were seen in the hospital by one interviewer. The 
interview was semi-structured with p lentifu l probing to c larify  the 
information. Particular attention was paid to obtaining as accurate 
time as possible of the occurrence of reported events; the respondents 
were encouraged to remember the time by relating events to seasonal 
and other well-established happenings, such as Christmas, Easter, 
loca l holidays, etc .
Examples of forms used for gathering the demographic and 
life -even t data are presented in Appendix III .
Time period covered. The period covered with the patients 
was two years retrospectively and 6-7 months prospectively, the 
in i t ia l  contact of the patient with psychiatry (usually the f ir s t  
interview) being the focal point. Idfe events were recorded up to 
two years prior to the individual’s f ir s t  contact with a psychiatric 
agency.
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This arbitrary period was so chosen as to cover even those 
individuals who were already attending their G.P. with a complaint 
for some time before coming to the attention of a psychiatrist, so 
that no data were missed on the predicted increase of life-even t  
reporting between onset of complaints and commencement of psychiatric 
treatment in the whole patient group.
The follow-up data were collected 6-7 months after the f ir s t  
attendance. The follow-up did not apply to the controls though
their l i f e  events were recorded also up to two years immediately
\
before the interview with them.
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CHAPTER 6
ANALYSIS OF DATA AND RESULTS
1 . Patients, in contrast to controls, reported 21 event 
items in addition to those specified in the Schedule of Recent 
Experience (SRE). These additional events were, of course, noted 
down during the interviews as w ell. We decided to include them in
the analysis of data and, in order to do so, we needed to obtain their
LCU's, or mean severity values.
Hence, a l i s t  of these events was presented, together with
the SRE l i s t  of events and of their mean LCU values (SRRS), to 15
people (a ll associated with a psychology department). They were 
asked to ascribe a value between 1 and 100 to each of these additional 
events using SRRS as a reference. The ascribed figure should have 
represented the judge's estimate of the relative degree of readjust­
ment required following the event (Appendix IV).
Mean values of these estimates were worked out and used in  
th is  study as indices of severity of the additionally reported 
events, alongside of the LUC's relating to event items in the SRE.
The l i s t  of additional events i s  shown in Table I I .1; a fu ll  l i s t  
of events employed i s  presented in Appendix V.
2. All interview protocols were scored for rate and severity  
of a l l  events reported over the 24-month period.
12
3
4
3
6
7
8
9
10
11
12
13
14
13
16
17
18
19
20
21
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TABLE I I . 1
Life event Mean value
Immigration/emigration 33
Major marital disruption 48
Starts liv in g  with a disturbed family member 45
Head of household i s  made redundant 42
Making a major decision about future 40
Breaking up with a steady boy/girl friend 37
Problems with own children 3^
Separation from spouse due to work 33
Spending over £5*000 33
Problems with a steady boy/girl friend 30
Adult children's problems with parents 30
Starts going out with a steady boy/girl friend 27
Starts/stops work by own choice 27
Starts a new job in same lin e  of work 2 6
Trouble with colleagues or su pervise 25
Spending between £2,000 and £5,000 25
Sibling leaving home 21
Involved in car accident, but not injured 19
Involved in physical fight 19
Seeing a dead body 18
Spending between £60 and £2,000 17
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3* The to ta l rate, and severity of events over 2k months were 
correlated with the size  of household ( i .e .  the number of people in  
the household) in which the patients (N = 30) and controls (N = 39) 
liv ed . Results are shovrn in Table I I .2 . Test used: Pearson 
product-moment correlation.
TABLE I I .2
Patients
Size of household 
i Controls
Event: Rate Severity Rate Severity
r 0.1144 0.2194 -0.2083 -0.0632
s ig . n .s . n .s . n .s . n .s .
Conclusion: The tota l number and severity of events which
patients and controls experienced over 2k months i s  not, in 
th is study, related to the number of people in the household 
in which they lived . Thus, further life-even t comparisons 
here need not be correctecifor th is  factor, shown sign ificant 
in some other studies.
4. The f ir s t  life-even t comparisons made, using 28 matched 
pairs of subjects only, concerned the tota l rate and severity of 
events reported in the whole study period (hypotheses la  and lb ) . 
Retrospective time intervals used in comparisons, in order to obtain 
the spread of events within the 2k months (hypotheses Ic and Id),
were:
8 5
( i )  eight 3-month consecutive periods.;
( i i )  f ir s t  year prior to contact;
( i i i )  second year prior to contact.
Results are shown in Tables I I .3, 4 and Figures I I .1, 2, 3, 4, 5. 
Test used; t - te s t  for related means.
TABLE I I .3
Incidence of events including health changes in the f ir s t  and second 
year immediately prior to f ir s t  psychiatric contact
f ir s t  year second year
Patients' X 9.85 4.92
Controls' X 5.07 3.07
Value of 't ' 7.383 2.353
Significance level 0 .001/ 0.0005 0.05/0.025
Conclusion; People, who become psychiatric patients, experience 
more events in  each of the two years preceding their f ir s t  
appointment with a psychiatrist.
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FIGURE 1 1 ,3
Total number of events which individual patients and controls reported
over 24 months
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TABLE I I . 4
S e v e r i ty  o f  ev en ts  in c lu d in g  'h e a l th  changes ' in  th e  f i r s t  and second 
y e a r  im m ediately  p r io r  to  th e  f i r s t  p s y c h ia t r ic  c o n ta c t
f i r s t  y e a r second y e a r
P a t i e n t s '  X 284.0 135-2
C o n tr o l s ’ X 146.3 86*3
V alue o f  ' t ' 5.941 3-157
S ig n if ic a n c e  le v e l  ( o n e - ta i le d ) 0 .0005 0 .0005
Conclusion: People, who become psychiatric patients, experience
a highly significant ;. degree of severity of l i f e  changes in 
the f ir s t  and second year preceding their f ir s t  psychiatric 
contact.
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9* N ext, e v e n ts  o c c u rr in g  in  th e  m atched groups in  th e  p e r io d  
betw een re p o r te d  o n se t o f  co m p la in ts  and f i r s t  p s y c h ia t r ic  a tte n d a n c e  
were compared w ith  r e s p e c t  to  t h e i r  t o t a l  r a t e  and cum ulative  s e v e r i ty
jfc
(b u t ex c lu d in g  'h e a l th  c h a n g e s ') ,  a re a s  o f change, and re p o r te d  
f re q u e n c ie s  o f  in d iv id u a l  even t item s (hypo theses H a ,  b ,  c , d ) .
F or each p a t ie n t  and h i s  c o n t ro l ,  an in d iv id u a l  p e r io d  was 
c o n s id e re d ; t h i s  averaged  ^3 weeks and ranged  from 2 to  10*f weeks, 
l a s t  o f  th e  la p s e  o f tim e betw een o n se t and a tte n d a n c e  f o r  each  p a t i e n t  
i s  p re s e n te d  in  Appendix IX . R e s u lts  a re  shown in  T ab les I I . 3 , 6 , 7 . 
T e s ts  u se d : Wilcoxon m a tc h e d -p a irs  s ig n e d -ra n k s  t e s t  and X^ t e s t .
TABLE I I . 3
Comparison o f  th e  r a t e  and s e v e r i t y  o f  ev en ts  in te rv e n in g  between 
o n se t o f  com p la in ts  and a tte n d a n c e  in  th e  m atched groups
In c id e n ce S e v e r i ty
T 35-5 ^ 5 .3
z - 3 . 6'8 - -3 .3 7
p ( o n e - ta i le d ) 0 .000  16 0 .000  23
C o n c lu s io n : In  th e  p e r io d  betw een t h e i r  r e p o r te d  o n se t o f
com p la in ts  and subseq u en t a t te n d a n c e , th e  p a t i e n t s  e x p e rie n c e , 
h e a l th  changes a s id e ,  s i g n i f i c a n t l y  more e v en ts  and g r e a te r  
degree o f  s e v e r i t y  th an  h e a l th y  c o n tro ls  do over a  com parable 
p e r io d  o f  tim e .
NOTE 6 : A ll ev e n ts  ( in  c o n t ra s t  to  o th e r  g roup ings in  s e c t io n  6 ,
o f  t h i s  c h a p te r)  were c a te g o r is e d  in to  f iv e  groups (see  Table I I . 6 ) ,  
acc o rd in g  to  th e  ty p e  o f  s o c ia l  a c t i v i t y  o r ex p erien ce  which th e y  
in v o lv e d . T his fo rm al, and n o t n e c e s s a r i ly  p sy c h o lo g ic a lly  meaning­
f u l ,  d iv i s io n  o f  changes fo llo w s  app ro x im ate ly  th a t  o f  R ah e 's  SRE 
q u e s t io n n a ire .  I t  e s ta b l is h e d  a  l i n k  w ith  th e  p re v io u s  re s e a rc h
u s in g  th e  SRE. F u r th e r  comments can be found in  C hap ter 7*
TABLE I I . 6
Bate and severity of events intervening between onset and attendance,
grouped by areas of change
Category Value of T/z P* E vents in c lu d e d  i n  ca teg o ry
Health Rate
Severity
5-5
60
0 .005
0 .0 0 5
P e rso n a l i l l n e s s  o r  in ju r y  
P regnancy
Change in  s le e p in g  h a b i ts  
Change in  e a t in g  h a b i t s
Work Rate
Severity
h l .5
36.5
n . s .
n . s .
F ire d  a t  work 
Retirement 
Trouble w ith  boss
Trouble w ith  c o lle a g u e s  
Change in  r e s p o n s i b i l i t i e s  
Change in w orking hours 
and c o n d itio n s  
S t a r t s / s t o p s  work by own 
choice
New 30b i n  same ty p e  o f  work 
B egins new ty p e  o f work 
B eg in s/en d s sch o o l 
Change in  sc h o o ls
Intimate Rate 
and
Family Severity
26
53-5
0 .0 0 5
0.01
Death o f spouse 
Divorce
Marital s e p a ra t io n  
Major m a r i ta l  d is ru p t io n  
Seperafcion due to  work 
S exual l i f e  
Marriage
Marital r e c o n c i l i a t io n  
Change in  argum ents w ith  spous 
B reak ing  up w ith  s te a d y  
h o y /g i r l - f r i e n d  
Problem s w ith  s te a d y  b o y /g i r l ­
f r ie n d
Starts go ing  w ith  s te a d y  
hoy/gir l - f r i e n d  
Death o f fam ily  member 
Change i n  h e a l th  o f  fam ily  
member
laving w ith  d is tu rb e d  fam­
i ly  member 
Gain o f  new fam ily  member 
Children le a v in g  home 
S ib lin g s  le a v in g  home 
Change in  fam ily  v i s i t i n g  
D i f f i c u l t i e s  w ith  own c h i ld  
M u l t  c h i ld r e n 's  problem s 
with p a re n ts  
Wife b e g in s /s to p s  working
TABLE I I . 6 continued
C ategory V alue o f  T /z E vents in c lu d e d  in  c a teg o ry
P e rs o n a l
and
S o c ia l
R ate
S e v e r i ty
2 0 .5
22
z = - 3 .  92
0 .0 0 5  P r is o n  sen ten c e
Minor v io la t io n s  o f th e  law  
Im m ig ra tio n /em ig ra tio n
0 .000  05 Change in  re s id e n c e
Change in  l i v in g  c o n d itio n s  
R ev isio n  o f  p e rso n a l h a b i ts  
Major d e c is io n  about fu tu re  
Car a c c id e n t w ith  no i n j u r ­
i e s  s u s ta in e d  
Involvem ent in  p h y s ic a l f ig h t  
D eath o f  a  c lo se  f r ie n d  
S eeing  a  dead body 
O u ts tand ing  p e rso n a l a c h ie v e ­
ment
Change in  r e c r e a t io n  
Change in  church  a c t i v i t i e s  
Change in  s o c ia l  a c t i v i t i e s  
H olidays
F in a n c ia l  R ate 7 2 .5  n . s .
S e v e r i ty  9 8 •5  n •s •
B usin ess  re a d ju s tm e n t 
Change in  f in a n c ia l  s t a t e  
F o re c lo su re  o f m o rtg ag e / 
lo a n
M ortgage over £5,000 
M ortgage/loan  l e s s  th a n  
£5,000 
Spending over £5,000  
Spending between £2 ,000  and 
£5,000
Spending between £60 and 
£2,000
* p = o n e - ta i le d  p r o b a b i l i ty
C o n c lu s io n : P a t i e n t s  ex p erien ce  more ev en ts  and g r e a te r  s e v e r i ty
o f  changes concerned  w ith  th e  'h e a l t h ' ,  'in t im a te  and fa m ily ' 
and 'p e r s o n a l  and s o c i a l 1 a sp e c ts  o f  t h e i r  l i v e s  b e fo re  th ey  
a t te n d .
E vents r e l a t i n g  to  'w ork ' and 'f in a n c e s ' do n o t d i f f e r e n t i a t e  
them from c o n t r o l s . The r a t e  o f  'w ork ' changes j u s t  f a i l s  to  
re a c h  s ig n if ic a n c e  (T eq u a l t o ,  o r l e s s  th a n , bO i s  s ig n i f i c a n t  
a t  0 .0 2 5  l e v e l ) .  The c a te g o ry  o f  'f in a n c e s ' e s p e c ia l ly  shows 
to  be o f  l e a s t  re le v a n c e  and , as  i t  s ta n d s , cou ld  be d isc a rd e d  
w ith o u t s ig n i f i c a n t  lo s s  o f  in fo rm a tio n .
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TABLE I I . 7
F requency  o f  in d iv id u a l  e v e n ts  re p o r te d  betw een o n se t o f  co m p la in ts  
and a tte n d a n c e  compared in  th e  m atched groups
L ife  even t P* C* X2 p*
1 D eath o f  spouse 0 0 n . s .
2 D ivorce 0 0 - n . s .
3 M a r ita l  s e p a ra t io n 4 1 0 .8 7 8 n . s .
4 P r is o n  sen ten c e 1 1 - n . s .
* 5 D eath  o f  c lo se  fam ily  member 4 5 0.00016 n . s .
6 P e rso n a l i l l n e s s / i n j u r y 13 11 0 .072 n . s .
7 Immi g r  a t  i  on/em i g r  a t i  on 0 0 - n . s .
8 M arriage 1 1 - n . s .
9 M ajor m a r i ta l  d is ru p t io n 5 0 3.51 n . s .
10 F ire d  a t  work 6 1 2 .60 n . s .
11 M a rita l  r e c o n c i l i a t io n 1 0 0 .0015 n . s .
12 R etirem en t 0 0 - n . s .
13 L iv in g  w ith  d is tu rb e d  fam ily  member 0 0 - n . s .
14 Change in  h e a l th  o f  fam ily  member 7 1 3 .6 4 n . s .
15 Head o f household  redundan t 1 2 0.0004 n . s .
16 Pregnancy 0 0 - n . s .
17 M ajor d e c is io n  about f u tu r e 5 3 0 .145 n . s .
18 Sexual l i f e  changes 2 0 0 .5 1 8 n . s .
19 Gain o f  new fam ily  member 4 3 0 .0002 n . s .
20 B usin ess  re a d ju s tm e n t 0 0 - n . s .
21 Change in  f in a n c ia l  s t a t e 9 10 0.0001 n . s .
22
23
D eath o f  a  c lo se  f r ie n d  
B reak ing  up w ith  s te a d y  b o y /g i r l -
2 3 0.00028 n . s .
f r ie n d 3 3 - n . s .
24
25
Change to  a  new ty p e  o f  work 
Change in  number o f  argum ents w ith
6 3 0 .529 n . s .
spouse 1 0 0.0013 n . s .
26 T rouble w ith  own c h i ld re n 2 0 0 .518 n . s .
27 S e p a ra tio n  from spouse due to  work 0 0 - n . s .
28 Spending over £5,000 0 1 0.0013 n . s .
29 M ortgage over £5,000 0 0 - n . s .
30 Taking on m o rtg ag e /lo an 0 0 - n . s .
31 Problem s w ith  s te a d y  b o y /g i r l - f r i e n d 0 0 - n . s .
32 A dult c h i ld r e n 's  problem s w ith  p a re n ts 3 0 1.40 n . s .
33 Change in  r e s p o n s i b i l i t i e s  a t  work 3 2 0.00028 n . s .
3** C h ild ren  le a v in g  home 2 1 o .ooo4 n . s .
35 T rouble w ith  in -lav /s 3 0 1.40 n . s .
36 O u ts tan d in g  p e rso n a l achievem ent 0 0 - n . s .
37
38
S t a r t s / s t o p s  work by own cho ice  
S t a r t s  go ing  o u t w ith  s te a d y  b o y /g i r l -
3 1 0 .269 n . s .
f r ie n d 0 0 - n . s .
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TABLE I I . 7 co n tin u ed
L ife  ev en t p* C* X2 P*
39 Wife b e g in s /s to p s  work 3 1 0 .269 n . s .
4o B eg in s/en d s s c h o o l /u n iv e r s i ty 0 3 1.40 n . s .
41 New job  in  same type  o f  work 1 2 0 .0004 n . s .
42 Change in  l i v in g  c o n d itio n s 1 1 - n . s .
43 T rouble w ith  c o lle a g u e s 4 ■0 2 .42 n . s .
44 Spending betw een £2,000 and £3,000 1 0 0 .0013 n . s .
43 R ev is io n  o f  p e rs o n a l h a b i ts 18 2 17.50 .001
46 T roub le  w ith  boss 3 0 1.40 n . s .
47 S ib l in g  le a v in g  home 2 0 0 .3 1 8 n . s .
48 Change in  w orking h o u rs  and c o n d itio n s 9 3 2 .63 n . s .
49 Change in  re s id e n c e 4 5 0.00017 n . s .
30 Change in  sch o o ls 0 0 - n . s .
31 Change in  r e c r e a t io n 1 0 0 .0013 n . s .
32 Change i n  church  a c t i v i t i e s 5 1 1 .68 n . s .
33 Car a c c id e n t w ith  no i n j u r i e s 5 0 3.51 n . s .
34 Involvem ent in  p h y s ic a l  f ig h t 0 0 - n . s .
33 S eeing  a  dead body 1 0 0 .0013 n . s .
36 Change in  s o c ia l  a c t i v i t i e s 16 4 9.41 .01
37 Spending betw een £60 and £2,000 6 9 0 .3 6 4 n . s .
38 M ortgage/loan  l e s s  th an  £3,000 1 2 0 .0004 n . s .
59 Change in  s le e p in g  h a b i ts 14 0 16.09 .001
60 Change in  fam ily  v i s i t i n g 3 0 1.40 n . s .
61 Change in  e a t in g  h a b i t s 16 1 13.32 .001
62 H olidays 13 14 0.00009 n . s .
63 C hristm as 26 23 0.00028 n . s .
64 Minor v io la t io n s  o f  th e  law 6 3 0 .329 n . s .
P* = number o f  p a t i e n t s  r e p o r t in g  even t a t  l e a s t once
C* = number o f  c o n tro ls  r e p o r t in g  even t a t  l e a s t once
P* = tw o - ta i le d  p r o b a b i l i ty
C o n c lu s io n : F requency o f  in d iv id u a l  ev en ts  i s  n o t ,  xvith few ex­
c e p t io n s ,  in c re a s e d  in  th e  m atched p a t ie n t  p o p u la tio n . Only fo u r 
e v en ts  were s ig n i f i c a n t  a t  5% l e v e l  o r  b e t t e r :  (a )  'R ev is io n  o f 
p e rso n a l h a b i t s ' ;  (b) 'Change in  s o c ia l  a c t i v i t i e s / l i f e ' ;
(c )  'Change in  s le e p in g  h a b i t s ' ;  and (d) 'Change in  e a t in g  h a b i t s ' .  
Item  (d) and e s p e c ia l ly  item  (c ) could  be s ig n s  o f  b e in g  'w o rr ie d ' 
o r  o f  i n t e r n a l l y  b ased  p a th o lo g y , r a th e r  th a n  l i f e  ev en ts  in  th e  
s t r i c t  s e n s e .
(P lea se  n o te  in  T able I I . 6 t h a t  th e se  two item s were in c lu d e d  
among th e  'h e a l t h '  changes and as such th e y  were excluded  from 
com parisons o f  r a t e s  and s e v e r i t y  o f  e v en ts  in te rv e n in g  betw een 
th e  o n se t o f  co m pla in ts  and subsequen t a t te n d a n c e . S t i l l ,  th e  
p a t i e n t s  ex p erien ced  s ig n i f i c a n t l y  more ev en ts  and g r e a te r  degree 
o f  s e v e r i ty  o f  t h e i r  l i f e  changes; see  Table I I . 3 ) .
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E vents 9» and 33 ( ’M ajor m a r i ta l  d i s r u p t i o n ’ , ’Change in  
h e a l th  o f  c lo se  fam ily  m em ber', and ’Car a c c id e n t w ith  no 
i n j u r i e s  s u t a i n e d ') ,  were a ls o  re p o r te d  more o f te n  by th e  
p a t i e n t s  b u t th e y  o ccu rred  to o  in f r e q u e n t ly  in  t h e i r  p o p u la tio n  
to  ach iev e  s t a t i s t i c a l  s ig n i f i c a n c e .
The f in d in g s  o f  t h i s  s e c t io n  so f a r  in d ic a te  th a t  th e  o v e ra l l  
in c re a s e d  r a t e  and s e v e r i t y  o f  e v en ts  ex p erien ced  by th e  p a t i e n t s  
b e fo re  t h e i r  a tte n d a n c e , a s id e  from 'h e a l t h '  changes, cannot be 
s im ply  accoun ted  f o r  by o v e r a l l  o r ,  a t  l e a s t  in  most c a s e s ,  in c re a s e d  
freq u en cy  o f  in d iv id u a l  ev en ts  in  t h e i r  p o p u la tio n .
T h is  su g g e s ts  th a t  com parisons along  v a r io u s  ty p e s  o f  e v e n ts , 
r a th e r  th a n  in d iv id u a l  ite m s , cou ld  in d ic a te  an e x p la n a tio n . A lready , 
p a t i e n t s  were shown to  d i f f e r  from norm als in  some c a te g o r ie s  o f 
e v e n ts  happening  to  -  o r  e n g in ee red  by -  them betw een o n se t o f  
t h e i r  com p la in ts  and a t te n d a n c e , nam ely ev en ts  a s s o c ia te d  w ith  t h e i r  
h e a l th ,  in t im a te  and fa m ily  l i f e ,  and p e rso n a l and s o c ia l  e x is te n c e .
6 . To ex p lo re  f u r th e r  th e  im p lic a t io n s  o f  th e s e  r e s u l t s ,  
and to  v e r i f y  p r e d ic t io n s  I I I . a ,  b and IV .a , th e  l i s t  o f  e v en ts  
v/as exam ined, and ev en ts  were grouped in to  c a te g o r ie s  in  th r e e  
a l t e r n a t iv e  b u t p a r t l y  o v e rla p p in g  xvays. In  each  g ro u p in g , two 
m u tu a lly  e x c lu s iv e  c a te g o r ie s  were d e f in e d . E vents which cou ld  
n o t be c l e a r ly  in c o rp o ra te d  in to  one o r  th e  o th e r  c a te g o ry  were 
o m itte d , so  t h a t  th e  g roups were n o t e x h a u s tiv e .
In each category, the rate of events and their severity were 
again compared for the matched subjects only. Results are shown 
In Tables I I .8 -  12. Test used: Wilcoxon matched-pairs signed- 
ranks te s t .
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(a )  E n t r ie s  and e x i t s  from s o c ia l  f i e l d .  T h is  r e f e r s  to  
th o se  ev e n ts  w hich in v o lv e  changes in  th e  s o c ia l  c i r c l e  o f  th e  p e r ­
so n , E n t r ie s  a re  h e re  th o se  ev e n ts  which in v o lv e  th e  in t ro d u c t io n  
o f  a  new p e rso n /p e rso n s  i n to  th e  im m ediate s o c ia l  f i e l d  o f th e  
in d iv id u a l ;  e x i t  r e l a t e s  to  ev en ts  most p ro b ab ly  in v o lv in g  d e p a r t­
u re  o f  someone from h is  s o c ia l  env ironm ent. Table I I . 8 shows th e  
f in d in g s  f o r  th e se  two ty p e s  o f e v e n ts , to g e th e r  w ith  l i s t  o f 
e v e n ts  in  each  c a te g o ry .
(b ) P o s i t iv e  and n e g a tiv e  e v e n ts .  The l i f e - e v e n t  
in v e n to ry  in c lu d e s  e v en ts  r e g a rd le s s  o f  d i r e c t io n  o f change, 
even though i t  c o n ta in s  an e v a lu a tiv e  elem ent in  i t s  s e v e r i ty  
mean v a lu e s .  Thus, i t  le a v e s  th e  p o s s i b i l i t y  o f g roup ing  
r e le v a n t  ev en ts  i n to  p o s i t iv e  and n e g a tiv e  ones in  agreem ent 
w ith  t h e i r  p r e v a i l in g  c o n n o ta tio n s .
26 in d iv id u a l  e v e n ts  were th u s  s e le c te d  from th e  SRE 
and t h e i r  r a t e  and s e v e r i t y  compared in  th e  matched 
p o p u la tio n s .  Table I I . 9 s e t s  ou t th e  f in d in g s .
When th e  r a t e  o f  p o s i t iv e  v s .  n e g a tiv e  e v en ts  i s  com­
p ared  in  th e  m atched p a t i e n t  and matched c o n tro l  groups sep ­
a r a t e l y ,  th e  p a t i e n t s  r e p o r t  9 p o s it iv e s  v s .  73 n e g a t iv e s ,  
w hereas c o n t ro ls  c laim  12 p o s i t iv e  v s .  22 n e g a tiv e  e v e n ts .
R e s u lts  o f  s t a t i s t i c a l  com parisons a re  p re se n te d  in  Table 
11 . 10.
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TABLE I I . 8
E n tr ie s  and e x i t s  from s o c ia l  f i e l d
C atego ry  T p* E vents in c lu d e d
E n tr ie s
R ate  3 n . s .  Engagement
S e v e r i ty  10 n . s .  ^ ^ f n e w  fam ily  member
M a r ita l  r e c o n c i l i a t io n  
S t a r t s  go ing  o u t w ith  b o y / 
g i r l - f r i e n d  
Improved s o c ia l  l i f e
E txits
R ate 2 8 .5  0 .025  D eath o f spouse
o 00 D ivorceS e v e r i ty  oo n . s . M a r ita l  s e p a ra t io n  
D eath o f  a  c lo se  fam ily  member 
Fam ily member le a v e s  home 
D eath o f  a  c lo se  f r ie n d  
B reak ing  up w ith  s te a d y  b o y / 
g i r l - f r i e n d  
D ecreased s o c ia l  l i f e
p* = o n e - ta i le d
C o n c lu s io n : P a t i e n ts  and t h e i r  c o n tro ls  do n o t d i f f e r  in  th e
number and s e v e r i ty  o f  e n t r i e s .  They re p o r te d  11 e n t r i e s  
compared w ith  8 o f  th o se  in  th e  c o n tro l  group .
However, th e  p a t i e n t s  have s ig n i f i c a n t l y  more e x i t s  th an  th e  
c o n tro ls  ( r a t i o  o f  3 1 : 15) ,  w h ils t  th e se  a re  n o t s ig n i f i c a n t l y  
more s e v e re .  Even though th e  p a t i e n t s  re p o r te d  more 
’m a r i ta l  s e p a r a t io n 1 and 'f a m ily  member le a v in g  home1, 
'd e c re a se d  s o c ia l  l i f e '  was th e  item  most commonly re p o r te d  
-  an even t o f  on ly  m inor s e v e r i t y .
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TABLE I I . 9
P o s i t iv e  and n e g a tiv e  e v e n ts
C ategory T Events in c lu d e d
P o s i t iv e  ev en ts  
R ate
S e v e r i ty
30 n . s .  
30 .3  n . s .
Engagement
M arriage
M a r ita l  r e c o n c i l i a t io n  
Prom otion
Improved f in a n c ia l  s t a t e  
O u ts tan d in g  p e rs o n a l a ch iev e ­
ments
N eg a tiv e  ev en ts  
R ate 
S e v e r i ty
2
20
0 .003
0 .0 0 3
D eath o f spouse 
D iv o rce , S e p a ra tio n  
D eath o f  fam ily  member 
P r iso n  se n te n c e  
M ajor m a r i ta l  d is ru p t io n  
F ire d  a t  work 
Change in  h e a l th  o f  fam ily  
member
Head o f  household  redundan t 
Sexual d i f f i c u l t i e s  
Worsened f in a n c e s  
D eath o f  c lo se  f r ie n d  
Demotion
T rouble w ith  own c h ild re n  
C h ild re n 's  problem s w ith  p a re n ts  
T rouble w ith  in - la w s  
T rouble w ith  c o lle a g u e s  
T rouble w ith  boss 
Car a c c id e n t w ith  no in ju r y  
s u s ta in e d  
M inor v io la t io n s  o f  th e  law
p* = o n e - ta i le d
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C onclusion  ( to  T able I I .9 ) «  P a t i e n ts  and t h e i r  c o n tro ls  
do n o t d i f f e r  in  th e  number and s e v e r i ty  o f  p o s i t iv e  e v en ts  
t h a t  th e y  ex p erien ced  betw een o n se t o f  com p la in ts  and sub­
seq u en t a tte n d a n c e  (9  p a t i e n t  v s .  12 c o n tro l  p o s i t i v e s ) .  
However, th e  p a t i e n t s  do ex p erien ce  h ig h ly  s ig n i f i c a n t l y  
more se v e re  n e g a tiv e  ev e n ts  and th e se  a re  a lso  more f r e ­
quent in  th e  p a t i e n t  group b e fo re  t h e i r  a tte n d a n c e . Out 
o f  th e  in d iv id u a l  e v e n ts ,  th e  most f r e q u e n t ly  r e p o r te d  ones 
were ’S e p a ra t io n 1 and ’M ajor m a r i ta l  d i s r u p t i o n ' ,  ’Change 
in  h e a l th  o f  fam ily  m em ber', 'F i r e d  a t  w o rk ', 'W orsened 
f in a n c ia l  s t a t e ' ,  'C ar a c c id e n t w ith  no in ju r y  s u s ta in e d ' 
and 'M inor v io la t io n s  o f  th e  la w '.  The c o n tro l  group 
re p o r te d ,  i n t e r e s t i n g l y ,  s l i g h t l y  more 'D eaths o f  fam ily  
m em ber'. The r a t i o  o f  even t r e p o r t in g  was 7 3 :22 f o r  
p a t i e n t s  and c o n tro ls  r e s p e c t iv e ly .
TABLE 11,10
P o s i t iv e  e v e n ts  a g a in s t  n e g a tiv e  ev en ts
P a t i e n t s C o n tro ls
T 9 2 8 .5
P* 0 .005 n . s .
p* = o n e - ta i le d
C o n clusion : Whereas in  th e  c o n tro l  group th e  r a t e s  o f
o ccu rren ce  o f  p o s i t iv e  and n e g a tiv e  e v en ts  do n o t s ig n i ­
f i c a n t ly  d i f f e r ,  i n  th e  p a t i e n t  group th e  r a t e  o f n e g a tiv e  
ev en ts  s ig n i f i c a n t l y  exceeds th e  number o f  p o s i t iv e  e v e n ts , 
and th u s  i t  i s  n o t o f f s e t  by them . ( 'H e a l th ' changes a r e ,  
o f  c o u rse , excluded  from th e  com parisons) .
(c )  E ven ts in d ep en d en t o f i l l n e s s .  I f  we assume th a t  b eh av io u r 
and d e c is io n s  o f  p e o p le , who come to  a  p s y c h i a t r i s t ,  a re  d i f f e r e n t  
from t h e i r  'n o rm a l' s e l f  (even i f  i t  i s  n o t known what t h e i r  'n o rm al' 
s e lv e s  a r e )  and we w ish to  a s s e s s  w hether l i f e  e v en ts  c o n tr ib u te  to  
t h e i r  a tte n d a n c e , th e n  th e  need a r i s e s  to  s e p a r a te ,  and to  exclude 
from com parisons, e v en ts  b ro u g h t about by th e  p a t i e n t s  th em se lv es , 
as p a r t  o f  t h e i r  d is o rd e r ,  from th o se  which o ccu r in d e p e n d e n tly  o f 
t h e i r  m en ta l s t a t e .  One way o f  ap p roach ing  t h i s  in  a  s ta n d a rd  and 
a lre a d y  d is c u s s e d  manner, i s  to  s p l i t  th e  ev e n ts  in  advance (and 
on lo g i c a l  grounds where p o s s ib le )  in to  'in d ep e n d en t i l l n e s s '  and 
'o t h e r '  depaadipg on to  what e x te n t  th e  p a t i e n t  m ight have been p e rs o n a lly  
in v o lv e d  in  d e c is io n s  about ev en ts  concerned , e .g .  change o f  a  jo b , 
d iv o rc e , i l l n e s s  in  th e  fa m ily , e t c .
Twelve ev en ts  were th u s  assumed to  be 'in d ep e n d en t o f  i l l n e s s ' ,  
and t h e i r  r a t e  and s e v e r i t y  compared in  th e  matched p o p u la tio n  o f  
p a t i e n t s  and c o n t ro l s .
The r e s u l t  p re s e n te d  in  Table 1 1 .1 1 , i s  en co u rag in g , because  
i t  r e p re s e n ts  on ly  th e  most c o n se rv a tiv e  e s tim a te  o f  ev e n ts  which 
d i r e c t l y  c o n tr ib u te  to  a t te n d a n c e .
A more r e a l i s t i c  e s tim a te  o f  th e  r o le  o f e v en ts  would be 
ach iev ed  i f ,  in  a d d i t io n  to  ' independen t e v e n ts ' ,  a  group o f  
'p o s s ib ly  in dependen t e v e n ts ' were p a r t i a l l e d  ou t from th e  rem ain ing  
'o t h e r '  ev en ts  and th a iin c lu d e d  in  com parisons. E vents a re  l a b e l ­
le d  a s  'p o s s ib ly  independen t o f  i l l n e s s '  o n ly  because th e  p a t ie n ts  
a re  more d i r e c t l y  in v o lv ed  in  t h e i r  m aking, w ith o u t any r e a l  reaso n
1 0 3
TABLE 11.11
E vents in d ep en d en t o f  i l l n e s s
R ate S e v e r i ty E vents in c lu d e d
T 66 .3  78 .3
0 .0 2 3  n . s .
D eath o f  spouse
D eath o f c lo se  fam ily  member
Change in  h e a l th  o f  fam ily  member
Gain o f  new fam ily  member
S e p a ra tio n  from spouse due to  work
C h ild ren  le a v in g  home
S ib lin g s  le a v in g  home
Wife b e g in s /e n d s  job
Head o f  household  redundan t
D eath o f  c lo se  f r ie n d
Imrai g r  a t  i  on/emi g r  a t  i  on
Change in  work hours and c o n d itio n s
p* = o n e - ta i le d
C o n c lu s io n : P a t i e n t s  ex p erien ce  more ‘independen t o f  i l l n e s s '
ev en ts  in  th e  p e r io d  betw een o n se t o f  t h e i r  com pla in ts  and 
p s y c h ia t r ic  a tte n d a n c e , th a n  c o n tro ls  do in  com parable p e r io d  
o f  tim e . 'Change in  h e a l th  o f  fam ily  member' and 'Change in  
w orking hours and c o n d i t io n s ' a re  p ro m in en tly  re p o r te d  by th e  
p a t i e n t s ;  th e  r a t i o  o f  ev en ts  i s  37=20 f o r  p a t i e n t s  and c o n tro ls  
r e s p e c t iv e ly .
However, t h i s  in c re a s e d  r a t e  o f  e v en ts  i s  n o t p a r a l le d  by s ig n i ­
f ic a n t  in c re a s e  in  s e v e r i ty  (T shou ld  be equal t o ,  o r l e s s  than  
73 fo r  0 .023  s ig n if ic a n c e  l e v e l ) .  T his i s  p a r t l y  due to  h ig h e r 
r a t e  o f  'D eath  o f fam ily  member' in  th e  c o n tro l  group .
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to  b e l ie v e  t h a t  th e y  were b rough t on by th e  p a t i e n t ’s  d is tu rb e d  
s t a t e .
When t h i s  i s  done, th e  fo llo w in g  p ic tu r e  emerges (T able
11.12).
TABLE 11 .12
Independent and p o s s ib ly  in d ep en d en t e v en ts
R ate S e v e r i ty  E vents in c lu d e d
T ire d  a t  work
Change in  r e s p o n s i b i l i t i e s  a t  work
New job  i n  same type  o f  work
Begins new ty p e  o f  work
S ta r t s / s t o p s  work by own cho ice
R etirem en t
Change o f re s id e n c e
Major d e c is io n  about fu tu re
M arriage
S ta r t s  go ing  o u t/b re a k s  up w ith  
s te a d y  b o y /g i r l - f r i e n d  
Car a c c id e n t w ith  no i n j u r i e s  
B eg ins/ends sch o o l 
Change in  sch o o ls
p* = o n e - ta i le d
n . s .*  T = 39 i s  s i g n i f i c a n t  a t  0 .023  le v e l
Thus, com parisons in v o lv in g  p o s i t iv e  and n e g a tiv e  d i r e c t io n s  
o f  change and ev en ts  in d ep en d en t and p o s s ib ly  in dependen t o f  i l l n e s s  
r e v e a l  s i g n i f i c a n t  d if f e r e n c e s  between th e  ex p erien ce  o f  s t r e s s  in  
p a t i e n t s  and c o n t ro l s .  The ev idence fo r  th e  c a t a ly t i c  r o le  o f  ev en ts  
in  p s y c h ia t r ic  a tte n d a n c e  i t s e l f  i s  somewhat e q u iv o c a l: a cco rd in g  to
T 59-5  97 .5
p* n . s . *  0.0228
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th e  most c o n s e rv a tiv e  e s t im a te ,  p a t i e n t s  ex p e rien ce  a  s ig n i f i c a n t  
number o f  ev en ts  in d ep en d en t o f  i l l n e s s ,  which a re  n o t o u ts ta n d in g ly  
s e v e re .
7 . The n ex t s tep  was to  examine w hat, i f  any, a s s o c ia t io n  
e x is te d  betw een th e  t o t a l  r a t e  o f  ev en ts  in  th e  s p e c i f i c  s tu d y  
p e r io d  (b u t ex c lu d in g  ’h e a l t h 1 i te m s)  and th e  le n g th  o f tim e between 
r e p o r te d  o n se t o f  co m p la in ts  and a tte n d a n c e . A ll 50 p a t i e n t s  
s tu d ie d  were ta k en  in t o  c o n s id e ra t io n .  R e su lts  a re  shown in  Table 
1 1 .1 3 . T e s t:  P e a rs o n 's  product-m om ent c o r r e l a t i o n .
TABLE 11 .13
C o r re la t io n  betw een r a t e  o f  ev e n ts  a f t e r  o n se t and la p s e  o f  tim e , 
i n  m onths, betw een o n se t and a tte n d a n c e
r  = + 0.721
p  <  0 . 0 1
C o n clusion : The c o r r e l a t io n  between in c id e n c e  o f  ev en ts
a f t e r  o n se t and th e  la p s e  o f  tim e betw een o n se t and a t te n d ­
ance i s  s i g n i f i c a n t l y  p o s i t i v e .  Thus, th e  e a r l i e r  th e  
p a t i e n t s  in  ou r sam ple a tte n d e d  a f t e r  o n se t o f  t h e i r  com­
p l a i n t s ,  th e  few er e v e n ts  th e y  ex p erien ced  in  th e  in te rv e n in g  
p e r io d .  Hence i t  i s  n o t in d ic a te d  th a t  th e  more ev en ts  
p a t i e n t s  ex p e rien ced , th e  e a r l i e r  th e y  came forw ard  fo r  
t r e a tm e n t .
8 . The fo llo w -u p  d a ta  and in fo rm a tio n  e l i c i t e d  from th e  p a t ie n ts  
(T ab les  I I . 1 A- and 18) p ro v id ed  th e  fo llo w in g  assessm en t o f  th e  ways
in  which th e  p a t i e n t s  were ch an n e lle d  in  and ou t o f  p s y c h ia t r ic
106
a t te n d a n c e . The r e s u l t s  a re  p re se n te d  h e re  in  t a b le s  and accompanied 
by b r i e f  comments. They a re  f u l l y  commented on and d isc u sse d  in  
C h ap te r 7*
TABLE IX. I k
P a t i e n t 's  d e c is io n  and p e rsu a s io n  to  seek  tre a tm e n t
P e rsu a s io n Matched Unmatched A ll p a t ie n ts
P a t i e n t 's  own f e e l in g  o f  
n o t coping by/o 55% W o
P eople in  h i s  household  
su g g es ted  tre a tm e n t 28 . 5# 5)2% 50%
In te rm e d ia ry  o u ts id e  
p a t i e n t 's  househo ld  
( l e g a l ,  m edical c l i n i c )  
was in v o lv ed
28.5% 1 y% 22%
T o ta l % 100 100 100
A ll r e f e r r a l s 28 22 50
P a t i e n t 's  a tte n d a n c e  was in  52# o f a l l  case s  i n i t i a t e d  
by someone o th e r  than  h im s e lf .  a tte n d e d  because
o f  'n o t  c o p in g ' -  e i t h e r  w ith  t h e i r  m ental s t a t e  o r  in  
t h e i r  r o l e s .  Thus, s o c ia l  elem ent i n  a tte n d a n c e  i s  
m arked.
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TABLE 11,15
R e fe r r a l  so u rces
R e fe r ra l Matched Unmatched A ll p a t i e n t s
G .P. Gk% 77% 70%
G eneral h o s p i ta l 18% 5% 12$
L egal 11 % - 6$
D ire c t  s e l f - r e f e r r a l 7% 18% 12$
T o ta l % 100 100 100
A ll r e f e r r a l s 28 22 50
M a jo r ity  o f  p a t i e n t s  (70$ ) were r e f e r r e d  by t h e i r  G .P 's .  12$ 
re c o g n ise d  t h e i r  d i f f i c u l t i e s  as  p s y c h o lo g ic a l.  T his f ig u r e ,  
how ever, does no t in c lu d e  th o se  who asked  t h e i r  G .P 's  d i r e c t l y  
to  be  r e f e r r e d  to  a  p s y c h i a t r i s t .
TABLE I I . 16
D ia g n o s tic  groups
D iagnoses Matched Unmatched A ll p a t ie n t s
P sy c h o tic  ( f u n c t . ) 25# 19$ 23$
O rganic 5% k%
N eu ro tic 57# W o 93$
No p s y c h ia t r ic  p a th o lo g y 28$ .20$
T o ta l $ 100 100 100
A ll r e f e r r a l s 28 22 50
'N e u ro t ic s 1 formed j u s t  over a  h a l f  o f  th e  'new c l in ic 'p o p u ­
l a t i o n ,  'p s y c h o t ic s ' made up j u s t  under a  q u a r te r  o f  th e se  
new c a s e s . 20$  o f  peo p le  r e f e r r e d  showed no s ig n s  o f  a 
form al p s y c h ia t r ic  d is o rd e r .
TABLE 11.17
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D isp o sa l fo llo w in g  f i r s t  p s y c h ia t r ic  c o n s u l ta t io n
D isp o sa l Matched Unmatched A ll p a t i e n t s
IP  adm ission  a rran g ed W 32% W o
C o n tin u in g  OP a tte n d a n c e  
a rran g ed hy/o W W o
R e fe rre d  to  o th e r  m edical 
agency k% — 2%
R e fe rre d  back to  G.P. 7 % 27% W o
T o ta l % 100 100 100
A ll r e f e r r a l s 28 22 30
82$  o f  f i r s t  a t te n d e r s  were o f fe re d  f u r th e r  c o n ta c t w ith  th e  
p s y c h ia t r ic  se rv ice  -  ^%  were ad m itted  in to  th e  h o s p i ta l  and 
W o  were t r e a te d  as  o u t - p a t i e n t s .
TABLE I I .18
P a t i e n t 's tre a tm e n t p re fe re n c e
P re fe re n c e Matched Unmatched A ll p a t i e n t s
OP, as  a rran g ed kk% W o W o
A ccepts OP, b u t p r e f e r s  IP k% - 2%
IP , as a rran g ed W o 3 1 # 37%
A ccepts IP , b u t p r e f e r s  OP
*SOC\J 1 3 % W o
T o ta l °/o 100 1 0 0 1 0 0
No. o f  r e f e r r a l s 2 3 16 *f1
No. re fu s e d  tre a tm e n t o f fe re d  1 1 2
No. o f fe re d  no tre a tm e n t 2 3 7
A ll r e f e r r a l s 28 2 2 3 0
N early  a l l  p a t i e n t s  accep ted  tre a tm e n t,  i f  o f f e re d ,  as w ell a s ,  
th e  arrangem ent fo r  i t  (IP  o r OP). Only a  m in o rity  ( W )  
would have p r e f e r r e d  IP  tre a tm e n t to  OP a tte n d a n c e  o r  v ic e  
v e r s a .
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TABLE 11.19
Mode o f  te rm in a t io n  o f  p s y c h ia t r ic  tre a tm e n t
T erm in a tio n Matched Unmatched A ll p a t i e n t s
P a t i e n t  d isch a rg e d  by 
p s y c h i a t r i s t  fo llo w in g  
tre a tm e n t 5W 38# -P
"
OO
P a t i e n t  r e fu s e d  t r e a t ­
ment o r  f a i l e d  to  
a t te n d 27# 31# 28%
P a t i e n t  s t i l l  i n  t r e a t ­
ment a t  fo llow -up* 19 # 31# 2b%
T o ta l # 100 100 100
No. o f  r e f e r r a l s  
t r e a te d 26 16 b2
No. d isc h a rg e d  to  G .P. 
w ith o u t tre a tm e n t 2 6 8
A ll r e f e r r a l s 23 22 30
* 6-7  m onths1 fo llo w -u p
A fte r  s ix  months s in c e  t h e i r  f i r s t  a tte n d a n c e , one h a l f  o f 
th e  t r e a te d  p a t i e n t s  was d isch a rg e d  by t h e i r  p s y c h ia t r i s t s ;  
a  q u a r te r  was s t i l l  in  tr e a tm e n t,  and th e  r e s t  w ithdrew  
from c o n ta c t w ith  th e  h o s p i t a l .
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TABLE 1 1 .2 0
P a t i e n t ’s  c l i n i c a l  s t a t e  a t  l a s t  in te rv ie w
P s y c h ia t r ic  assessm en t Matched Unmatched A ll p a t ie n ts
R ecovered 35% 19 % 29$
R eliev ed
tR00K\ W o ho%
Not im proved 23% 37% 29%
C lin ,  s t a t e  n o t reco rd ed k% - 2%
T o ta l % 100 100 100
No. o f  p a t i e n t s  t r e a te d 26 16 b2
No. o f  p a t i e n t s  o f fe re d  
no tre a tm e n t 2 6 8
A ll r e f e r r a l s 28 22 50
69% o f  p a t i e n t s  b e n e f i te d  from th e  tre a tm e n t ad m in is te re d ; 
th e y  e i t h e r  reco v e re d  o r  were r e l ie v e d  • C l in ic a l  s t a t e  
o f  a  t h i r d  o f  th e  p a t i e n t s  w ith  a ttem p ted  tre a tm e n t d id  
n o t im prove.
111
TABLE 1 1 .2 1
Outcome o f  p s y c h ia t r ic  tre a tm e n t by d ia g n o s t ic  c a teg o ry
P s y c h ia t r ic  assessm ent Psychoses N euroses O rganic A ll
R ecovered W o 2b% -
*OJ
R eliev ed 36% 100# b0%
Not im proved
CO 3 b% - 29%
Outcome n o t reco rd ed - k% - 2%
T o ta l % 100 100 100 100
A ll r e f e r r a l s 11 29 2 b2
P eop le  w ith  ’p s y c h o t ic 1 d is o rd e r s  responded b e s t  to  tre a tm e n t 
-  k6% d id  'r e c o v e r ' and 3&% were c o n s id e re d  'r e l i e v e d ' o f 
some o f  th e  symptoms -  n o t c o n s id e r in g  th e  two 'o r g a n ic ' 
ca se s  in  our p a t i e n t  sam ple. About a  t h i r d  o f  'n e u r o t i c ' 
p a t i e n t s  was n o t c o n s id e re d  as im proved a t  a l l .
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CHAPTER 7
DISCUSSION AND CONCLUSIONS
To my knowledge th e re  have been  no p re v io u s  e m p ir ic a l s tu d ie s  
o f  p s y c h ia t r ic  a tte n d a n c e  in  th e  c o n te x t o f  l i f e  e v e n ts  p u b lish e d  
even though i t  i s  re c o g n ise d  t h a t  ' c r i s e s '  b r in g  some p eo p le  on th e  
p s y c h i a t r i s t ' s  d o o rs te p .
Thus, no com parison o f  d e s ig n , methods and r e s u l t s  w ith  any 
s im i la r  s tu d y  i s  p o s s ib le ,  and th e  d is c u s s io n  w i l l  be co n fin ed  h e re  
to  commentary on th e  p re se n te d  r e s u l t s  w ith  r e s p e c t  to  m e thodo log ica l 
c o n s id e ra tio n s  (7 »1 )» th e  r o le  o f  e v e n ts  i n  a t tendance  (7 . 2 ) ,  c l i n i c a l  
a p p l ic a t io n ,  namely p o s s i b i l i t i e s  o f  th e ra p e u tic  a c t io n  (7 *3 )» and 
p ro s p e c ts  f o r  fu tu r e . r e  s  e a re  h (7 . ^ ) .
7 .1  RESULTS AND THE METHODS OF DATA COLLECTION AND EVALUATION
7 .1 .1  INTERVIEW TECHNIQUE AND REMEMBERING OF EVENTS
F i r s t l y ,  th e  r e s u l t s  show th a t  th e  p a t i e n t s  r e p o r t  an excess 
o f  ev en ts  in  th e  whole 2zf-month s tu d y  p e r io d  b u t fo r  16-21 months 
p r io r  to  t h e i r  f i r s t  p s y c h ia t r ic  c o n ta c t (F ig u re  I I . l ) .  T h is 
F ig u re  a ls o  shows t h a t ,  g e n e ra l ly  sp eak in g , th e  means o f  even t 
in c id e n c e  fo r  th e  c o n tro ls  a re  g r e a te r  th a n  1_ in  th e  f i r s t  y e a r  
p r io r  to  a tte n d a n c e  and s m a lle r  th a n  ±  in  th e  second y ea r r e t r o ­
s p e c t iv e ly .
In  th e  p a t i e n t  g roup , th e  means in  th e  f i r s t  y e a r  p r io r  
to  a tte n d a n c e  f a l l  above 1 . 5 ? w hereas in  th e  second y e a r  th e y  a re
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g e n e ra l ly  below  1 .5 . So, to  ex p ress  in  words what can be much 
q u ic k e r  g rasp ed  v i s u a l ly  from th e  h is to g ra m , a p a r t  from th e  p a t i e n t s '  
g e n e ra l ly  e le v a te d  even t r e p o r t in g ,  b o th  th e  c o n tro ls  and th e  
p a t i e n t s  r e p o r t  on th e  whole more ev en ts  in  th e  y e a r  im m ediate ly  
p re c e d in g  a tte n d a n c e  th a n  in  th e  n ex t im m ediate 12 m onths.
T h is  r a i s e s  th re e  q u e s tio n s !  do th e  d i f f e r e n c e s  in  even t 
in c id e n c e  betw een c o n tro ls  and p a t i e n t s  in  our sam ple r e f l e c t  
d i f f e r e n c e s  in  in te rv ie w  te ch n iq u e  and re p o r t in g ?  I s  th e re  a  
memory f a c to r  in v o lv ed ?  Was th e  's tu d y  p e r io d 1 ( i . e .  2b months) 
lo n g  enough?
The f i r s t  p o s s i b i l i t y  i s  th e  most im p o rtan t one. C le a r ly ,  
th e  SRE, g iven  e i t h e r  as a  q u e s tio n n a ire  o r in  in te rv ie w  form , 
i s  a  s tim u lu s  m easure. The re sp o n ses  t h a t  any in d iv id u a l  makes 
to  i t  and to  th e  ev en ts  a re  determ ined  by o th e r  f a c to r s  which 
r e q u ir e  to  be m easured s e p a r a te ly  (see  7 -1 . 3 )»
The p a t i e n t s  were in te rv ie w e d  in  a more p ro b in g  way than  
th e  c o n t ro ls  d id ,  even though t h i s  was n e c e s s i t a te d  on ly  by  th e  
p a t i e n t s '  g r e a te r  h e s ita n c y  and l e s s  coherence in  answ ering  th e  
q u e s tio n s .  The s e t t i n g  o f  t h e i r  e x i s t in g  com p la in ts  and o f  
c o n c u rre n t o r  p ro s p e c tiv e  p s y c h ia t r ic  t r e a tm e n t,  was l i a b l e  to  
focus  t h e i r  a t t e n t io n  on p o te n t i a l l y  s ig n i f i c a n t  e v e n ts ,  and, 
p e rh a p s , to  in c re a s e  r e c e p tiv e n e s s  to  th e  in te rv ie w . A nother 
p o s s i b i l i t y  i s  t h a t  th e  p a t i e n t s  a re  a  group o f  peop le  who have 
anyway in c re a s e d  re c e p tiv e n e s s  to  o c c u rr in g  e v e n ts . T h is  would 
e l im in a te  th e  s im ple  'memory argum ent' and e x p la in  th e  f in d in g  
t h a t  th e  p a t i e n t s '  even t in c id e n c e  means a re  m a in ta in ed  a t  a
h ig h e r  l e v e l  th a n  th a t  o f  c o n tro ls  s in c e  lo n g  b e fo re  th e y  a t te n d .
T his f in d in g ,  how ever, may a ls o  r e f l e c t  a  f e a tu r e  in h e re n t  
in  th e  d es ig n  o f  th e  s tu d y  r a th e r  th a n  p r o p e r t ie s  o f th e  p o p u la tio n  
under c o n s id e ra t io n .  I t  may be th a t  th e  a r b i t r a r i l y  chosen 
2^-m onth r e t r o s p e c t iv e  c u t a c ro s s  a  p e r io d  o f  in c re a s e d  in c id e n c e  
o f  ev e n ts  which may have p receded  th e  o n se t o f  p a t i e n t s 1 com plain ts  
i t s e l f .  I f  t h i s  were th e  c a se , th e n  by go ing  even f u r th e r  back 
in  tim e th a n  2^ months we sh o u ld  be ab le  to  f in d  o u t when th e  
ev en t in c id e n c e  s t a r t e d  to  d i f f e r  betw een th e  p a t ie n t  and c o n tro l  
p o p u la t io n s .  T h is i s  an is s u e  im p o rtan t in  ev en t s tu d ie s  r e l a t i n g  
to  o n se t r a th e r  th a n  a t te n d a n c e . With re g a rd  to  our o b je c t iv e s  
i n  t h i s  in v e s t ig a t io n ,  a  2^-m onth r e t r o s p e c t iv e  was ad eq u a te .
The p o s s i b i l i t y  th a t  memory f a c to r s  a re  in v o lv ed  h in t s  a t
86th e  r e l i a b i l i t y  is s u e  o f  th e  SEE. B e ll has p o in te d  ou t th a t
53r e c a l l  o f  ’h a rd  f a c t s '  i s  f a r  b e t t e r  than  a t t i t u d i n a l  m a te r ia l ,  
and th a t  in a c c u ra c ie s  te n d  to  c o n s is t  o f  om issions r a th e r  than  
f a b r ic a t io n s  o r c o n f a b u l a t i o n s .^ ’ ^
T his i s  c o n s is te n t  w ith  th e  p a r t i c u l a r  r e l i a b i l i t y  s tu d y
62o f SEE by Casey, Masuda and Holmes who found t h a t  on ly  th o se
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item s o f  SEE c o n ta in in g  q u a l ify in g  words ( p a r t i c u la r l y  's u b s t a n t i a l 1) 
s ig n i f i c a n t l y  a f f e c te d  t h e i r  in d iv id u a l  r e c a l l .  T his had , however,
no e f f e c t  on th e  c o n s is te n c y  o f  o v e ra l l  s c o re s .  A lso th e  most
p o te n t f a c to r  a f f e c t in g  c o n s is te n c y  o f r e c a l l  was th e  s a l ie n c y  o f 
th e  l i f e - e v e n t  item s r e f l e c t e d  by t h e i r  mean v a lu es  (LCU).
In  s p i t e  o f t h i s ,  th e  s iz e  o f  ' a t t i t u d i n a l '  o r  em otional 
elem ent t h a t  can be p re s e n t  in  th e  r e p o r t in g  o f  'h a rd  f a c t s '  shou ld
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n o t be u n d e re s tim a te d . That i s  why c l e a r  d e f in i t i o n s  o f  l i f e  ev en ts  
a re  needed and s p e c i f i c  q u e s tio n s  must be asked  to  c l a r i f y  in fo rm ­
a t io n .  I t  was my e x p e rie n c e , s im i la r  to  o th e rs  in te rv ie w in g  peo p le  
abou t t h e i r  l i f e  e v e n ts , t h a t  th e  re sp o n d en ts  had to  be rem inded o f 
what was wanted o f  them, th e  q u e s tio n s  had to  be asked  ag a in  o r  in  a 
m o d ified  form in  o rd e r  to  o b ta in  a  c l e a r  p ic tu r e  o f  what went on. 
O ften  f a i r l y  s p e c i f i c  q u e s tio n s  had to  be g iv e n , p r e f e r a b ly  w ith  th e  
s o r t  o f th in g  I  had in  m ind. People had to  be  rem inded o f  th e  scope 
o f  t h e i r  fam ily  and c lo se  r e l a t i o n s  th a t  was covered  in  th e  s tu d y .
7 .1 .2  SCHEDULE OF RECENT EXPERIENCE APPLIED TO PSYCHIATRIC 
POPULATION
For th e  rea so n s  m entioned above, and la r g e ly  because  th e  SRE 
i t s e l f  d id  n o t prove to  be b o th  s p e c i f i c  and com prehensive enough, 
i t s  u se  as a  q u e s tio n n a ire  w ith  p s y c h ia t r ic  p o p u la tio n  cannot be 
recommended. I t s  a p p l ic a t io n  as a  b a s is  f o r  s e m i-s t ru c tu re d  
in te rv ie w  i s  s u p e r io r  to  th e  q u e s tio n n a ire  u se  even though  i t  s t i l l  
r e q u i r e s  a  number o f m o d if ic a t io n s :
1. Item s on SRE and SRRS, w hich r e l a t e s  to  i t ,  do n o t alw ays 
co rresp o n d . That i s ,  n o t a l l  th e  w eighted  item s  on th e  
SRRS ( i . e .  K IU 's) a re  re p re s e n te d  by a  q u e s tio n  in  th e  SRE 
q u e s tio n n a ire .  Example: 'Change in  l i v in g  c o n d i t io n s '.
I s  t h i s  meant to  r e l a t e  to  th e  q u e s tio n , "Have you made 
m ajor im provements on your home?'1, o r  "Has a  r e l a t i v e  moved 
in  w ith  you r e c e n t ly ? " ,  o r  an y th in g  e ls e !
Some ite m s  on th e  SRE a re  t r i v i a l  ( e .g .  C h ris tm a s ) , o th e rs  
a re  on ly  r e le v a n t  to  a  sm a ll number o f  peo p le  ( e .g .  m ajor 
b u s in e s s  rea d ju s tm e n t -  m erger, r e o r g a n is a t io n ,  b an k ru p tcy , 
e t c . ) .  S t i l l  o th e rs  a re  ambiguous ( e .g .  m ajor change in  
f in a n c ia l  s t a t e  -  a l o t  worse o f f  o r  a l o t  b e t t e r  o f f  th a n  
u s u a l ,  w ith o u t s p e c ify in g  what 'a  l o t '  m eans).
2 . The l i s t  o f  e v en ts  in  th e  SRE could  be supplem ented by o th e r
item s o b ta in e d  from a  sy s te m a tic  in q u iry  in to  th e  k in d s  o f  even t 
n o t n e c e s s a r i ly  alw ays s t r e s s f u l  o nes, t h a t  happen to  p e o p le .
The o r ig in a l  item s were s a id  to  have been 'e m p i r ic a l ly  d e riv e d  
from c l i n i c a l  e x p e r ie n c e '.  Y et, i n  t h i s  n u m e ric a lly  l im i te d  
s tu d y  a  group o f  18 a d d i t io n a l  ev en ts  had to  be in c lu d e d  
(T able I I . l ) .  On in s p e c t io n  th e se  ev en ts  do n o t app ea r to  bo 
'ab n o rm a l' o r  p o te n t i a l l y  con fined  to  a  'p s y c h ia t r i c '  popu l­
a t io n  o n ly . However, i t  i s  t r u e ,  th a t  a  number o f them a re  
o f  in te rp e r s o n a l  n a tu re  (m ajor m a r i ta l  d is r u p t io n ,  problem s 
w ith  own c h i ld re n ,  problem s w ith  a s te a d y  b o y /g i r l - f r i e n d ,  
a d u l t  c h i ld r e n 's  problem s w ith  p a r e n ts ,  tro u b le  w ith  c o lle a g u e s  
o r  p e rso n s th e y  s u p e rv is e ) ,  and as such a re  l i a b l e  to  a t t i t ­
u d in a l o r  em otional b ia s e s  and th u s  to  r e p o r t in g  d i f f e r e n c e s .
I t  i s  a lso  t r u e  t h a t  tw o - th ird s  o f th e se  a d d i t io n a l  ev en ts  
were re p o r te d  by th e  p a t ie n t s  o n ly .
6'5Cochrane and R obertson  ^ p u b lish e d  r e c e n t ly  t h e i r  work aimed 
to  remedy th e  d e f ic ie n c ie s  t h a t ,  in  t h e i r  view , reduced  th e  u s e f u l ­
n e ss  o f  th e  SRE. They ad m in is te re d  th e  SRE as a  q u e s tio n n a ire  to
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125 p s y c h ia t r ic  p a t i e n t s  and supplem ented t h i s  by in te rv ie w s  to  
o b ta in  in fo rm a tio n  on as  many e v en ts  as  p o s s ib le .  T h is  r e s u l t e d  
in  a  new in v e n to ry  o f  55 e v e n ts ,  18 o f  which a re  supposed to  have 
been tak en  over from th e  o r ig in a l  SRE.
Then, as  "no p u b lish e d  w eigh ts  d e riv e d  from groups on which 
th e  in s tru m e n t was most used  were a v a i la b le " ,  and as  "w eigh ts  were 
n o t a v a i la b le  from p a t ie n t s  o r from o th e r  groups most l i k e l y  to  have 
e x te n s iv e  ex p erien ce  o f  th e  amount o f  s t r e s s  th e  e v e n ts  c a u se " , th e  
a u th o rs  had th e se  55 item s r a te d  by th r e e  groups o f  peo p le  -  80 
p a t i e n t s ,  60 p s y c h ia t r i s t s  and p s y c h o lo g is ts ,  and 80 s tu d e n ts .
T h e ir  f i n a l  w e ig h ts , r e p re s e n t in g  a  com ple te ly  new system , r e f l e c t  
o v e r a l l  means taken  from th e  th r e e  groups combined.
C lo se r in s p e c t io n  o f  t h e i r  l i s t  o f ev en ts  r e v e a ls  t h a t  one 
h a l f  o f  item s  i s  e i th e r  d i r e c t l y  ta k en  over from th e  SRE o r ,  p e rh ap s , 
b e t t e r  fo rm u la ted . From th e  r e s t ,  o n e - th i rd  co rresp o n d s to  th e  
k in d s  o f a d d i t io n a l  ev en ts  re c o rd e d  in  our s tu d y  ( e .g .  head o f  house­
h o ld  i s  unemployed, s t a r t i n g  a  new job  in  same l i n e  o f  work, in v o lv e ­
ment in  a  f i g h t ,  s t a r t i n g  to  l i v e  w ith  a  d is tu rb e d  fam ily  member, 
in c re a s e d  te n s io n  between p a re n ts  and c h i ld re n ,  problem s su rro u n d in g  
b o y /g i r l - f r i e n d  a f f a i r s ,  e t c . ) .
C e r ta in ly ,  t h i s  new range o f  ev en ts  com piled by Cochrane 
and R obertson  i s  a c o n s id e ra b le  improvement on th e  o r ig in a l  SRE, 
e s p e c ia l ly ,  when used  w ith  p s y c h ia t r ic  p o p u la tio n . The u se  o f  
SRE and SRRS in  s tu d ie s  o f  a n te c e d e n ts  o f i l l n e s s  may be to  some 
e x te n t  more in d ic a t iv e  o f th e  la c k  o f  a  s u i ta b le  a l t e r n a t iv e  measure 
o f  r e c e n t  l i f e  s t r e s s e s ,  th an  o f  any in h e re n t  q u a l i ty  o f  th e  SRE.
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On th e  o th e r  hand, t h i s  wide use  has a ls o  been s u c c e s s fu l .  I t  means 
t h a t  SRE, as a  q u e s tio n n a ire ,  has had enough d is c r im in a t iv e  power 
in  th e  p o p u la tio n s  in  which i t  was used  (c f , s tu d ie s  by Rahe e t  a l .  
m entioned  in  C hapter 1 ) .  The p s y c h ia t r ic  p o p u la tio n  e i t h e r  has 
more and g r e a te r  v a r ie ty  o f ev en ts  happening to  them o r i t  on ly  
ap p ea rs  to  be so , because th e  in fo rm a tio n  was u s u a l ly  c o l le c te d  
in  an in te rv ie w  r a th e r  th an  v ia  a  q u e s tio n n a ire .  Cochrane and 
R obertson  do n o t comment on what p ro p o r tio n  o f t h e i r  new l i s t  o f  
55 ev e n ts  appeared  on ly  a f t e r  q u e s tio n in g  th e  p a t i e n t s  p e r s o n a l ly .
As re g a rd s  the  new w eigh ting  system s developed  by Cochrane 
and R obertson  f o r  t h e i r  new L ife  Event In v e n to ry , one cannot a l t o ­
g e th e r  approve o f u s in g  p a t i e n t s ’ r a t i n g s  fo r  d e r iv a t io n  o f  th e  
w e ig h ts  a t ta c h e d  to  in d iv id u a l  ev en ts  on ly  because th e y  a re  
" l i k e ly  to  have e x te n s iv e  ex p erien ce  o f  th e  amount o f  s t r e s s  
e v e n ts  cau se” . I t  i s  v e ry  d o u b tfu l w hether th e  v a l i d i t y  o f  
s e v e r i t y  m easures i s  th u s  in c re a se d  and i t  i s  c o n tra ry  to  e f f o r t s  
o f  a l l  w orkers in  th e  f i e l d  to  reduce p o s s ib le  b ia s e s .
T his p o in ts  to  th e  is s u e  o f v a l i d i t y  o f  th e  s e v e r i ty  
m easures used  in  t h i s  s tu d y , and in  g e n e ra l,  and to  th e  ways 
and p e r s p e c t iv e s  from which l i f e - e v e n t  d a ta  can be b e s t  and most 
p r o f i t a b ly  e v a lu a te d .
7 .1 .5  DO MEASURES TAKEN FROM THE DATA SHOW THAT THE LXFE- 
EVENT MODEL IS  SUFFICIENT TO EXPLAIN ATTENDANCE?
In  t h i s  s tu d y , m easures tak en  from th e  l i f e - e v e n t  d a ta
w ere :
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r a t e  and s e v e r i t y  o f  e v en ts  b o th  ov er th e  whole 2^-m onth 
s tu d y  p e r io d  and over th e  s p e c i f i c  s tu d y  p e r io d  ( i . e .  tim e 
betw een o n se t o f  co m p la in ts  and subsequen t a tte n d a n c e  fo r  
each  p a t i e n t  in d iv id u a l ly ) ;
O ccurrence o f  in d iv id u a l  ev en ts  and o f  v a r io u s  c a te g o r ie s  
o f  ev en ts  -  a re a s  o f  change and a c t i v i t y ,  s o c ia l  e n t r i e s  and 
e x i t s ,  p o s i t iv e  and n e g a tiv e  e v e n ts , ev e n ts  indep en d en t and 
p o s s ib ly  independaifc o f co m p la in ts .
I  s h a l l  d is c u s s  th e se  m easures h e re  in  tu r n ,  b u t f o r  th e  
in d ep en d en t and p o s s ib ly  in d ep en d en t e v e n ts .  These w i l l  be d i s ­
cussed  in  th e  n ex t su b -c h a p te r  (7 -2 ) .
^he r a t e , o r  in c id e n c e , o f ev en ts  i s  th e  f i r s t  and most 
obvious m easure . I t  need n o t be d is c u s s e d , once i t  i s  c l a r i f i e d  
what c o n s t i tu te s  an even t in  th e  f i r s t  p la c e  (see  7 .1 .2 ) .  The r a t e  
o f  ev e n ts  i s  th u s  th e  'p u r e s t ' ,  o r  l e a s t  b ia s e d ,  m easure th a t  can be 
ta k e n  from th e  l i f e - e v e n t  d a ta ,  b e a r in g  th e  in te rv ie w  d i f f i c u l t i e s  
in  m ind. T his measure i s  in v a r ia b ly  used in  a l l  l i f e - e v e n t  s tu d ie s .
In  t h i s  s tu d y , u s in g  th e  m easure o f r a t e  o f  e v e n ts , i t  was 
p o s s ib le  to  show th a t  p e o p le , who become p s y c h ia t r ic  p a t i e n t s ,  exper­
ie n c e  an excess o f  ev en ts  in  th e  two y e a rs  p rece d in g  t h e i r  f i r s t  
a t te n d a n c e . The mean even t r a t e  in  th e  f i r s t  y e a r  p rece d in g  
a tte n d a n c e  i s  double (9 . 89 ) th e  mean r a te  in  th e  second y e a r (^ .9 2 ) 
(Table I I . 3 ) .  B reaking  th e  P^f-month p e r io d  f u r th e r  in to  e ig h t  
c o n se c u tiv e  3~month b lo c k s  shows th a t  th e  in c re a s e  in  l i f e -c h a n g e  
r e p o r t in g  i s  con fin ed  m ain ly  to  th e  13 months im m ediately  p reced in g  
a tte n d a n c e  and th a t  th e re  i s  a  g rad u a l b u ild -u p  o f  e v en ts  w ith  an
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a b s o lu te  peak in  th e  3 months im m ediate ly  p rece d in g  f i r s t  a tten d an c e  
(F ig u re  I I . l ) .
Thus, th e  r e s u l t s  show t h a t  th e  l i f e - e v e n t  dim ension does 
d i f f e r e n t i a t e  betw een p a t i e n t s  and norm al p o p u la tio n  a t  l e a s t  13 
months r e s t r o s p e c t iv e ly .  T his i s  n o t s u r p r i s in g ,  c o n s id e r in g  th a t  
( l )  th e se  e v e n t - r a te  f ig u r e s  o f  th e  p a t i e n t s  in c lu d e  b o th  ev en ts  
p re c e d in g  o n se t o f  t h e i r  co m p la in ts  and th o se  in te rv e n in g  betw een 
( a f t e r )  o n se t and a tte n d a n c e ; t h a t  (2 ) ’h e a l th  ch an g es’ , such  as 
p a s t  p h y s ic a l  i l l n e s s e s ,  i n j u r i e s ,  and changes in  e a t in g  and s le e p in g  
h a b i ts  -  common concom itan ts o f  p sy c h o lo g ic a l d is o rd e r s  -  a re  n o t 
excluded  as  y e t from th e  a n a ly s is ;  and th a t  (3 ) t h e o r e t i c a l l y ,  b o th  
e v e n ts  'in d ep en d en t o f c o m p la in ts ' and th o se  'r e l a t e d  to  th e  
c o m p la in ts ' a re  n o t as y e t d i f f e r e n t i a t e d .
However, when on ly  ev en ts  o c c u rr in g  in  th e  s p e c i f i c  s tu d y  
p e r io d  ( i . e .  between o n se t and a tte n d a n c e )  a re  c o n s id e re d  and when 
a l l  'h e a l t h '  changes a re  ex c lu d ed , th e  p a t i e n t s  s t i l l  ex p erien ce  a 
h ig h ly  s ig n i f i c a n t  excess  o f  ev en ts  (p = 0 .000  16 , Table I I . 5 ) .
When t h i s  r e s u l t  i s  checked a g a in s t  occu rren ce  o f in d iv id u a l  
e v e n ts ,  i t  appears  th a t  th e  freq u en cy  o f in d iv id u a l  e v en ts  i s  n o t ,  
w ith  few e x c e p tio n s , in c re a s e d  in  th e  p a t i e n t  p o p u la tio n  (Table I I . 7 ) .  
Only fo u r  ev en ts  were s ig n i f i c a n t  a t  3°/° l e v e l  o r  b e t t e r :  (1 ) 'Rev­
i s io n  o f  p e rso n a l h a b i t s ' ;  (2 ) 'Change in  s o c ia l  a c t i v i t i e s A i f e ';
*
(3 ) 'Change in  s le e p in g  h a b i t s ' ;  and (k)  'Change in  e a t in g  h a b i t s ’ .
* NOTE 7 : M oreover, item s (3 ) and (4) were n o t in c lu d e d  in  com parisons
o f  ev e n ts  o c c u rr in g  in  th e  s p e c i f i c  s tu d y  p e r io d .
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Thus, th e  f in d in g s  in d ic a te  th a t  th e  o v e r a l l  in c re a s e d  r a t e  
o f  e v e n ts  ex p erien ced  by th e  p a t i e n t s  p r io r  to  t h e i r  a t te n d a n c e , 
i s  n o t s im ply  p a r a l le l e d  by an o v e ra l l  in c re a s e ,  o r  a t  l e a s t  in  
most c a s e s ,  o f  in d iv id u a l  e v e n ts .  T his su g g e s ts  th a t  g roup ing  
e v e n ts  in to  v a r io u s  c a te g o r ie s  cou ld  re v e a l  th e  so u rces  o f  t h i s  
v a r ia n c e  and p ro v id e  in s ig h t  in to  th e  q u a l i ty  o f  l i f e  ex p erien ce  
th e  p a t i e n t s  have had between o n se t o f t h e i r  com plain t and 
a t te n d a n c e .
I t  a ls o  r a i s e s  th e  q u e s tio n  o f  w hether th e  l i f e - c h a n g e  model 
i t s e l f ,  w ith o u t any q u a l i f i c a t io n s  a t ta c h e d  to  i t ,  p ro v id e s  s u f ­
f i c i e n t  framework fo r  d e s c r ib in g  ev en ts  p rece d in g  p s y c h ia t r ic  
a tte n d a n c e . R e su lts  o f t h i s  s tu d y , d e riv e d  from th e  com parisons
o f c a te g o r ie s  o f  e v e n ts , show t h a t  i t  i s  n o t so .
B efore I  co n s id e r  t h i s  in  more d e t a i l ,  I  want f i r s t  to
tu rn  to  th e  second m ajor m easure used  in  t h i s  s tu d y , th e  s e v e r i ty
o f  e v e n ts .
Our d a ta  were an a ly sed  alm ost th ro u g h o u t b o th  fo r  r a t e  and 
s e v e r i t y  o f e v e n ts , in  o rd e r  to  s p e c ify  any d if f e re n c e s  th a t  were 
due to  a  ty p e  o f  even t (m ajor v s .  m inor) r a th e r  th an  due to  an 
in c re a s e  in  ev en ts  o c c u rre n c e . In  most c a s e s , th e  in c re a s e  in  
th e  r a t e  o f ev en ts  was p a r a l le l e d  by in c re a s e d  s e v e r i t y .  T his 
approach  proved b e n e f ic ia l  in  t h a t  -  w ith in  th e  l i m i t s  o f e x te rn a l  
s e v e r i t y  c r i t e r i a  (LCU u n its /w e ig h ts )  used -  i t  was p o s s ib le  to  
show t h a t ,  f o r  in s ta n c e ,  in  th e  p e r io d  4-6 months p r io r  to  t h e i r  
f i r s t  a tte n d a n c e , p a t i e n t s  ex p erien ce  a  s ig n i f i c a n t  number o f  on ly  
m inor e v e n ts ; w hereas 22-24 months p r io r  to  a t te n d a n c e , th e y
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e x p e rien ce  a  s ig n i f i c a n t  number o f r a th e r  sev e re  ev en ts  (F ig u re  1 1 . k ) .
A lso , in  th e  p e r io d  betw een o n se t and a tte n d a n c e , p a t ie n t s  
e x p e rien ce  an ex cess  o f  'e x i t s  from s o c ia l  f i e l d 1, b u t th e se  a re  
n o t ,  by our e x te rn a l  c r i t e r i a ,  c o n s id e re d  sev e re  (Table I I . 8 ) .
S im ila r  r e s u l t s  appear to  app ly  to  'e v e n ts  in d ependen t o f 
i l l n e s s '  (Table 1 1 .1 1 ) , th u s  showing th a t  f i r s t  p s y c h ia t r ic  a tten d an c e  
i s  p receded  by an in c re a s e d  o ccu rren ce  o f  m inor ev e n ts  which 
c o n t r ib u te  to  i t .
A ll th e  s e v e r i ty  r e s u l t s  need to  be in t e r p r e te d  w ith  c a u tio n . 
While th e  p a r t i c u l a r  e x te rn a l  c r i t e r i a  o f s e v e r i ty  we used  in d ic a te  
a  g e n e ra l p a t te r n  o f  in c re a s e d  ev en t r a t e  p a r a l l e l e d  by in c re a se d  
s e v e r i t y ,  one has to  ponder meaning and v a l i d i t y  o f  th e  s e v e r i t y  
w e ig h ts .
F i r s t l y ,  th e re  seems to  e x i s t  commonly sh a red  aw areness among
p eo p le  t h a t  c e r t a in  e v e n ts , o r changes, a re  more sev e re  in  t h e i r
im p lic a t io n s  than  o th e r s .  Work com paring ran k  o rd e r in g  o f  th e  
61SEE item s  shows an e x c e p tio n a l agreem ent, though la c k  o f  consensus 
on th e  e x a c t LCU's o r  w e ig h ts . The LCU w eig h tin g  system  was used  
in  t h i s  s tu d y .
63Secondly , th e  r e c e n t ly  p u b lish e d  new w e ig h tin g  system  o f 
l i f e  e v e n ts , d e r iv e d  from th e  p a t i e n t s ' ,  p s y c h o lo g i s t s ',  p sy c h ia ­
t r i s t s '  and s tu d e n t s ' r a t i n g s  (cca  200 p e o p le ) , shows th a t  b o th  
th e  ran k  o rd e r  and in d iv id u a l  w eigh ts  a t ta c h e d  to  item s do d i f f e r  
from th e  p re v io u s  system . I t  i s ,  in  f a c t ,  a  new in v e n to ry  o f 
e v e n ts .
T h ird ly , no e x te rn a l  s e v e r i ty  c r i t e r i a  can r e f l e c t  v/hether
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th e  in d iv id u a ls  concerned ex p erien ced  changes as same, more o r  
l e s s  in te n s iv e  th e m se lv es .
In  view  o f  t h i s ,  i s  i t  d e s i r a b le  and p la u s ib le  to  lo o k  
fo r  g e n e ra l is e d  m easure o f  s e v e r i t y  change? The answ er may b e :
1 . To lo o k  n o t f o r  any g e n e ra lis e d  m easures o f  change in  any 
p o p u la tio n  ( i . e .  norm al o r  abnorm al), b u t f o r  th e  degree 
o f  ’c h a n g e ', o r  even t ’s t r e s s '  s u b je c t iv e ly  ex p erien ced  
w hich would be s e t  a g a in s t  th e  in d iv id u a l . 's  r a t e  o f 
e v e n ts .
T h is  makes more sen se  because  p e rso n a l ex p erien ce  w ith  
changes i s  im p o rtan t and th e  degree and d i r e c t io n  o f  a f f e c t  
a s s o c ia te d  w ith  th e  ev en ts  i s  a  p ro p e r ty  o f th e  in d i v id u a l 's  
resp o n se  r a th e r  th an  th e  s t im u lu s ,  i . e .  th e  even t i t s e l f ,
50w hich th e  SRE p r im a r i ly  m easures. The A ffec t B alance S cale  
r e p re s e n ts  such  a  re sp o n se  m easure and m ight w e ll be used  in  
co n ju n c tio n  w ith  SEE to  p ro v id e  a  more c l e a r  p ic tu r e  o f  th e  
degree  o f  c h a n g e /s tre s s  s u b je c t iv e ly  e x p e rien ced .
2 . A l te rn a t iv e ly ,  a  w e ig h tin g  system , such  as R ah e 's  ( i . e .  
d e r iv e d  from r a t i n g s  o f norm al p o p u la tio n ^  could  be used  in  
c o n ju n c tio n  w ith  th e  A ffec t B alance S ca le  to  p ro v id e  a  more 
complex p ic tu r e  o f  th e  i n t e r r e l a t i o n  between r a t e  o f e v e n ts , 
t h e i r  assumed co n v e n tio n a l s e v e r i ty  and th e  degree o f 
s u b je c t iv e ly  ex p erien ced  change.
3 . Where r e le v a n t ,  ev en ts  sho u ld  be combined in to  groups w ith  a 
common denom inator o r  a  dim ension a long  which th e y  may v a ry , 
such  as  th e  degree to  which th ey  a re  under th e  s u b je c t 's  c o n tro l ,
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w hether th e y  a re  n e g a tiv e  o r  p o s i t i v e ,  e t c .  T his can
p ro v id e  a  more i n s i g h t f u l ,  even i f  perh ap s  e q u a lly  a r b i t r a r y ,
a
e v a lu a tio n  o f  th e  c^fa th an  th e  s e v e r i t y  m easure i t s e l f .  In
89some s tu d ie s ,  f o r  in s ta n c e  Paykel e t  a l . on d e p re s s io n , t h i s  
approach o f  c a te g o r ie s  was used  in s te a d  o f th e  s e v e r i ty  
m easures and th e  r e s u l t s  j u s t i f i e d  i t .
T h is  b r in g s  me back  to  th e  r e s u l t s  o f  a n a ly s is  o f e v en ts  in
c a te g o r ie s  in  t h i s  s tu d y  and to  th e  q u e s tio n  w hether th e  l i f e -c h a n g e
model i t s e l f  can d e sc r ib e  th e  p a t i e n t ’s ex p e rien ce  p r io r  to  a tte n d a n c e . 
F ive  even t c a te g o r is a t io n s  were used  in  t h i s  in v e s t ig a t io n :
( I )  a cco rd in g  to  th e  ty p e  o f  a c t i v i t y ;
( i i )  a cco rd in g  to  changes in  th e  e x te n t o f  s o c ia l  f i e l d ;
( i i i )  i n  term s o f d i r e c t io n  o f  change, i . e .  p o s i t iv e  o r n e g a tiv e ;
( iv )  in  te rm s o f e v e n ts ’ independence o f co m p la in ts ; and
(v ) o f  o n ly  p o s s ib le  independence o f  co m p la in ts .
F i r s t l y ,  a l l  ev en ts  o c c u rr in g  betw een o n se t o f  com plain ts  
and a tte n d a n c e  ( i . e .  in c lu d in g  ’h e a l t h ’ ) ,  were d iv id e d  -  in  th e  
t r a d i t i o n  o f  SEE -  in to  groups w ith  'h e a l t h ' ,  ’w ork’ , ’in t im a te  and 
f a m ily ’ , ’p e rso n a l and s o c i a l ' ,  and ' f i n a n c i a l '  d enom inations, 
acco rd in g  to  th e  type  o f s o c ia l  a c t iv i ty /e x p e r ie n c e  which th ey  
in v o lv ed  (Table I I . 6 ) .
The f in d in g s  su g g es t th a t  c e r t a in  k in d s  o f e v en ts  a re  more 
l i k e l y  th an  o th e rs  to  p recede  a tte n d a n c e . 'H e a lth ' changes, r e f e r ­
r in g  m ain ly  to  th e  p a s t  p h y s ic a l  i l l n e s s e s  and i n j u r i e s ,  changes in
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e a t in g  h a b i ts  ( in c lu d in g  a p p e t i t e ) ,  and s le e p ,  were o b v io u s ly  more 
f re q u e n t and se v e re  among p a t i e n t s  in  t h i s  p e r io d .
More im p o r ta n t ly ,  ’in t im a te  and fa m ily ' and 'p e r s o n a l  and 
s o c i a l '  ev en ts  b o th  were more f re q u e n t and sev e re  among th e  p a t i e n t s .  
The g r e a t e s t  d if f e re n c e  in  s e v e r i t y  o f  changes was in  th e  'p e rs o n a l 
and s o c i a l '  c a te g o ry , even though i t  in c lu d e d  a  h ig h  p ro p o r tio n  o f 
such  item s as 'r e v i s io n  o f  p e rs o n a l h a b i t s '  ( i . e .  d r in k in g  and 
smoking m a in ly ) , and 'change in  s o c ia l  l i f e / a c t i v i t i e s ' ,  which a re  
e v en ts  r a te d  as b e in g  on ly  o f  m inor s e v e r i t y .
E vents r e l a t i n g  to  'w ork ' and 'f in a n c e s ' do n o t d i f f e r e n t i a t e  
betw een p a t i e n t s  and c o n t ro l s .  The in c id e n c e  o f  'work changes1 j u s t  
f a i l s  to  re a c h  s ig n i f i c a n c e .  F in a n c ia l  m a tte rs  do n o t seem to  be 
p a r t i c u l a r l y  re le v a n t  to  th e  d e s c r ip t io n  o f  p a t i e n t s '  ex p erien ce  
b e fo re  th e y  a t te n d ,  a t  l e a s t  n o t in  th e  way in  which th e y  a re  ex­
p re s s e d  in  th e  SRE. In  f a c t ,  most ev en ts  in  th e  ' f i n a n c i a l '  
c a te g o ry  i l l u s t r a t e  th e  p o in t  th a t  i t  needs to  be e s ta b l is h e d  
c l e a r ly  in  th e  f i r s t  p la c e  what c o n s t i tu te s  an ' e v e n t ' .
Thus th e  r e s u l t s  show t h a t ,  when a l l  p o s s ib le  ev en ts  a re  
tak en  in to  c o n s id e ra t io n  and d iv id e d  up in to  th e m atic  g roups, 
r e g a rd le s s  o f  th e  d i r e c t io n  o f change o r t h e i r  r e l a t i o n  to  th e  
p a t i e n t s '  co m p la in ts , th e  p a t i e n t s  a re  exposed b e fo re  t h e i r  a t te n d ­
ance to  changes in v o lv in g  t h e i r  c lo se  in te rp e r s o n a l  r e la t io n s h ip s  
and to  th o se  b e a r in g  on t h e i r  p e rso n a l and s o c ia l  e x p e r ie n c e .
Events r e l a t i n g  to  t h e i r  employment and f in a n c ia l  c ircum stances  
do n o t m arkedly d i f f e r  from th o se  o f  th e  c o n tro l  g roup . At th e  
same tim e , i t  i s  n o t p o s s ib le  to  decide  what p ro p o r tio n  o f  th e se
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changes ' j u s t  happened1 and what p ro p o r tio n  was, in  f a c t ,  en g ineered  
d i r e c t l y  o r i n d i r e c t l y  by th e  n a tu re  o f  th e  p a t i e n t s ’ co m p la in ts .
The o th e r  fo u r  modes o f c a te g o r is a t io n  used  were designed  
to  complement in fo rm a tio n  o b ta in e d  from s p l i t t i n g  a l l  e v e n ts .
These o th e r  modes o f  d iv i s io n  o f  ev en ts  in to  c a te g o r ie s  
c u t a c ro s s  th e  a re a s  o f  a c t i v i t y  as s p e c if ie d  on page 12^ . The 
c a te g o r ie s  a re  n o t e x h a u s tiv e , two o f  them a re  d e s c r ip t iv e  (o f  
th e  p a t i e n t s ’ ex p erien ce  o f  e v e n ts ) ,  and th e  l a s t  two b e a r  on th e  
r o le  o f  ev en ts  in  a tte n d a n c e .
The f i r s t  o f  th e se  g roup ings  was e s ta b l is h e d  acco rd in g  to  
changes in  term s o f expansion  as  opposed to  d im in u tio n  o f th e  
p a t i e n t s ’ s o c ia l  f i e l d .  In  th e  p e r io d  betw een o n se t o f  com plain ts  
and a t te n d a n c e , th e  number o f e n t r i e s  in  b o th  th e  p a t ie n t  and 
c o n tro l  groups was g e n e ra l ly  sm a lle r  th an  t h a t  f o r  e x i t s ,  and i t  
was ro u g h ly  e q u a lly  d i s t r i b u te d  ( 11 :8 ) ,  a ls o  in  term s o f  s e v e r i ty  
o f  th e se  e v e n ts .
The p a t i e n t s  d id , however, ex p erien ce  an ex cess  o f  s o c ia l  
e x i t s  (double th e  c o n tro ls  -  3 1 *‘15)» though th e se  w ere, by our 
e x te rn a l  c r i t e r i a  o f  s e v e r i t y ,  on ly  minor (Table I I . 8 ) .
In  a  s tu d y  o f  ev en t p r e c ip i t a n t s  o f  d e p re s s io n , Paykel 
go
e t  a l .  found th a t  d ep ressed  peo p le  d i f f e r e d  on ly  in  th e  frequency  
o f  e x i t s ,  and n o t e n t r i e s ,  in to  s o c ia l  f i e l d .  The a u th o rs  con­
cluded  th a t  e x i t s  from th e  s o c ia l  f i e l d  a re  more l i k e l y  to  le a d  to  
c l i n i c a l  d ep re ss io n  r e q u ir in g  tre a tm e n t and th e y  l in k e d  t h i s  
concep t w ith  an o th e r  p s y c h ia t r ic  con cep t, t h a t  o f  lo s s  -  a c tu a l ,  
im pending o r sym bolic .
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I t  i s  i n t e r e s t i n g  to  n o te  from th e  r e s u l t s  o f  ou r s tu d y  th a t  
th e  same tr e n d  co n tin u es  a f t e r  o n se t o f co m pla in ts  in  th e  group o f  
p a t i e n t s  d ia g n o s t ic a l ly  as  he tero g en o u s as was our (T able I I . 16) .
The second g roup ing  o f  ev e n ts  th a t  was used  and a ls o  proved 
s u c c e s s fu l  was in  term s o f  th e  d i r e c t io n  o f  change ( p o s i t iv e ,  
n e g a t iv e )  in v o lv ed  in  th e  e v e n ts .  C e r ta in  e v en ts  in  our s o c ie ty  
a re  commonly p e rc e iv e d  as e i t h e r  p o s i t iv e  o r  n e g a t iv e . T his i s  
an end p ro d u c t b o th  o f  c u l tu r a l  f a c to r s  and o f  o th e r  e lem en ts such 
as  common ex p erien ce  o f  th e  p sy c h o lo g ic a l consequences o f th e  
e v e n ts .
N egative  ev en ts  were on th e  whole re p o r te d  much more f re q u e n tly  
in  b o th  groups o f  s u b je c ts  th a n  p o s i t iv e  e v en ts  (see  page 98 ) ,  p a r t l y  
because  th e  l i s t  c o n ta in s  many more n e g a tiv e  changes.
The r a t e  and s e v e r i ty  o f  n e g a tiv e  ev en ts  s t r i k i n g l y  d i f ­
f e r e n t i a t e d  th e  p a t ie n t s  from th e  c o n t ro l s .  P a t i e n t s  r e p o r te d  
over th r e e  tim es as many n e g a tiv e  ev en ts  in  th e  p e r io d  betw een o n se t 
and a tte n d a n c e  th a n  th e  c o n tro ls  d id ; t h i s  was matched a ls o  by i n ­
c re a se d  s e v e r i t y  o f e v e n ts .  For th e  p o s i t iv e  e v en ts  th e  p a t te r n  
was, in  f a c t ,  r e v e rs e d , w ith  p a t i e n t s  hav ing  l e s s  p o s i t iv e  changes 
th a n  t h e i r  c o n tro ls  d id .  T h is d if fe re n c e  was n o t ,  however, s ig ­
n i f i c a n t  (Table I I . 9 ) -
A lso , th e  f in d in g s  su g g e s t (see  page 98 ), t h a t  in  t h i s  
p e r io d  th e  p a t i e n t s '  'n e g a t iv e s ' n ig h t  tim es outnumbered t h e i r  
'p o s i t i v e s ' ,  w hereas th e  c o n tro ls  ex p erien ced  j u s t  under a  double 
o f  n e g a tiv e  ev en ts  compared w ith  th e  p o s i t iv e  ones.
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B efore I  tu rn  to  th e  d is c u s s io n  on th e  l a s t  two c a te g o r ie s  o f
e v e n ts  employed in  a n a ly s in g  th e  data* i t  may be u s e fu l  to  co n s id e r
what th e  im p lic a tio n s  o f  th e se  r e s u l t s  a re  so f a r .
Two view s o f  e v en ts  have been tak en  in  t h i s  s tu d y :
1 . The t r a d i t i o n a l  one in  term s o f th e  m agnitude o f  change in  
l i f e  p a t te r n  o r re a d ju s tm e n t n e c e s s i ta te d  by each even t 
i r r e s p e c t iv e  o f  i t s  meaning o r  d i r e c t io n .
2 . An a l t e r n a t iv e  one b ased  on th e  view th a t  e v en ts  have a 
v a r i e ty  o f  im p lic a t io n s  a p a r t  from s e v e r i ty  in  te rm s o f
i
which th e y  can be grouped , and which d e sc r ib e  w ith  v a ry in g  
su c c e ss  th e  ex p erien ce  o f  p a t i e n t s  between o n se t and 
a tte n d a n c e .
Both approaches proved u s e f u l ,  how ever, th e  s ig n i f i c a n t  
r e s u l t s  o f  a n a ly se s  o f  ev en t c a te g o r ie s  in d ic a te  th a t  th e  l i f e -  
change model i t s e l f  i s  n o t adequate  to  s p e c ify  l i f e  ev en ts  p reced ­
in g  a t te n d a n c e .
The im p lic a tio n  o f  th e se  r e s u l t s  i s  t h a t  i t  i s  n o t on ly  th e  
q u a n t i ty ,  b u t a ls o  th e  q u a l i ty  o f  ev en ts  which c h a r a c te r i s e  th e  
p a t i e n t s ’ ex p erien ce  b e fo re  th e y  f i r s t  a t te n d  a  p s y c h i a t r i s t .  I t  
i s  n o t p o s s ib le  to  conclude th a t  t h i s  i s  a  m ajor c o n t r ib u to r  to  th e  
a tte n d a n c e  i t s e l f ,  due to  th e  l im i t a t i o n s  imposed by th e  d es ig n  
o f  ou r s tu d y .
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7 .2  THE ROLE OF EVENTS IN ATTENDANCE
The t h i r d  and fo u r th  inodes o f  c a te g o r is a t io n  a re  concerned 
w ith  th e  degree o f  c o n t ro l ,  o r  r a th e r  th e  absence o f  i t ,  t h a t  th e  
p a t i e n t s  have had over e v e n ts .
Among a l l  th e  even t g roup ings employed in  t h i s  s tu d y , on ly  
th e se  la s t  twO, 'e v e n ts  in d ep en d en t o f  i l l n e s s 1 and 'e v e n ts  p o s s ib ly  
indep en d en t o f  i l l n e s s ' ,  can be c o n s id e re d  to  c o n tr ib u te  d i r e c t l y  
to  th e  p a t i e n t s '  a t te n d a n c e .
E vents independen t o f  i l l n e s s  occur more f re q u e n t ly  among 
p a t i e n t s  (T able I I . 11) .  Thus th e  p a t i e n t s ,  in  a d d i t io n  to  even ts  
which may o r may n o t have been b ro u g h t on by t h e i r  co m p la in ts , a re  
exposed to  more changes b e fo re  th e y  a t te n d  th an  th e  c o n tro ls  do 
over a  com parable p e r io d  o f  tim e . These changes a re  n o t o u t­
s ta n d in g ly  sev e re  when compared w ith  th e  changes in  th e  c o n tro l  
group; g lan ce  a t  th e  o r ig in a l  d a ta  shows th a t  t h i s  may be due to  
th e  h ig h e r  r a t e  o f  'd e a th  o f fam ily  m em ber', a  r a th e r  sev e re  ev en t, 
r e p o r te d  by th e  c o n t ro ls .
When th e  l i s t  o f  'in d e p e n d e n t' ev en ts  i s  ex tended  to  in c lu d e  
a ls o  'e v e n ts  p o s s ib ly  independen t o f  i l l n e s s ' ,  th e  s e v e r i ty  o f  even ts  
ap p ea rs  as  a  d is c r im in a t in g  v a r ia b le  between th e  two p o p u la tio n s  
(T able 1 1 .1 2 ) , w h ile  th e  in c id e n c e  o f  ev en ts  j u s t  m isses s ig n i f ic a n c e .  
Owing to  th e  i n s ig n i f i c a n t  s e v e r i ty  r e s u l t  in  th e  case  o f  ev en ts  
in dependen t o f  i l l n e s s  and ta k in g  in to  c o n s id e ra tio n  th a t  th e  r a t e  
o f  ev e n ts  has p ro b ab ly  more w eight as a  measure th a n  s e v e r i ty  does, 
i t  has  to  be concluded th a t  w h ile  l i f e  ev en ts  c o n tr ib u te  to  th e
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f i r s t  p s y c h ia t r ic  a tte n d a n c e , th e y  a re  o n ly  o f  m inor s e v e r i ty  ( th a t  
i s  w ith in  th e  framework o f  th e  s e v e r i ty  m easures u s e d ) .
While i t  was p o s s ib le  to  e s t a b l i s h  t h a t  ev en ts  p la y  a  r o le  
in  a t te n d a n c e , i t  i s  n o t a l to g e th e r  c le a r  from our r e s u l t s  what 
t h e i r  fu n c tio n  i s .  A p o s s i b i l i t y  was ex p lo red  th a t  a  h ig h e r 
in c id e n c e  o f  ev en ts  a f t e r  o n se t o f  p a t i e n t s ' co m pla in ts  was a s s o c ia te d  
w ith  an e a r l i e r  a tte n d a n c e  a t  a  p s y c h ia t r ic  s e r v ic e .  However, th e  
r e s u l t s  in d ic a te  (Table I I . 13) th e  r e v e r s e ,  th a t  i s ,  a  h ig h e r  even t 
in c id e n c e  was, in  our p a t i e n t  sam ple, a s s o c ia te d  w ith  a g r e a te r  
la p s e  o f  tim e between o n se t o f  com p la in ts  and a tte n d a n c e .
T his r a i s e s  two p o s s i b i l i t i e s .  F i r s t l y ,  t h i s  r e s u l t  may h in t  
a t  in d iv id u a l  d if f e re n c e s  in  to le ra n c e  to  ev en ts  o r changes. In  
o th e r  w ords, th e  tim in g  o f  a tte n d a n c e  i s  n o t a s s o c ia te d  w ith  sim ple 
ev en t in c id e n c e , b u t w ith  an ’even t th r e s h o ld 1, i . e .  th a t  some peop le  
can t o l e r a t e  a g r e a te r  d is ru p t io n  in  t h e i r  l i v e s  th a n  o th e rs  b e fo re  
th e y  c o n s id e r  them selves in  need o f  h e lp .
While t h i s  i s  a  p la u s ib le  s u g g e s tio n , i t  may n o t be a  j u s t i ­
f ie d  c o n c lu s io n  to  draw from th e  r e s u l t s .  F i r s t l y ,  th e  o th e r  f a c to r s  
assumed to  be im p o rtan t in  a tte n d a n c e , m ain ly  th e  G .P. ’f i l t e r 1 o r  
’s c r e e n in g ’ , were n o t c o n t ro l le d .  Secondly , and more im p o rta n tly , 
th e  h ig h  p o s i t iv e  c o r r e la t io n  betw een r a t e  o f  e v e n ts , in  th e  p e r io d  
between o n se t and a tte n d a n c e , and th e  la p s e  o f  tim e betw een o n se t 
and a tte n d a n c e , may be s p u r io u s . I t  may be sp u rio u s  because th e  
same v a r ia b le  o f  tim e i s  common to  bo th  o f them, i . e .  v a r ia b le s  
c o r r e la te d .
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E vents p e r  u n i t  tim e would c o r re c t  t h i s ,  b u t even th en  i t  
would be b e t t e r  to  use  t h i s  m easure in  a p p ro p r ia te  'b e tw een -g ro u p ' 
r a th e r  th a n  'w i th in -g ro u p 1 com parisons.
T h is r e c a l l s  th e  a lre a d y  m entioned is s u e  o f  an a p p ro p r ia te  
c o n tro l  group and, on r e f l e c t i o n ,  o f  th e  l im i t a t i o n s  imposed by 
th e  d es ig n  o f  t h i s  s tu d y  on th e  k in d  o f  v a l id  com parisons and 
co n c lu s io n s  th a t  can be made from i t  about th e  fu n c tio n  o f  ev en ts  
in  th e  a tte n d a n c e  i t s e l f .
The p a r t i c u l a r  q u e s tio n  o f th e  r o le  o f  ev en ts  in  f i r s t  
p s y c h ia t r ic  a tten d an c e  would be b e s t  answ ered by someone in  th e  
p o s i t io n  to  compare, on th e  l i f e - e v e n t  d im ension , t r e a te d  cases  w ith  
th e  u n tre a te d  ones who rem ain in  th e  community, b o th  groups b e in g  
m atched f o r  n a tu re  o f  com p la in ts  as  w e ll .
In  th e  u n tre a te d  g roup , h e a l th  co m pla in ts  would be c o n t ro l le d .  
These in d iv id u a ls  would th u s  c o n s t i tu te  th e  most a p p ro p r ia te  com parative 
sam ple fo r  t e s t i n g  th e  h y p o th e ses , fo r  in s ta n c e ,  w hether t r e a te d  
p a t i e n t s  become t r e a te d  because  th e y  have more 'in d ep e n d en t o f  i l l n e s s 1 
e v e n ts ,  a n d /o r  a ls o  have more ' i l l n e s s  r e l a t e d  e v e n t s ',  w ith  th e  
im p lic a t io n  th a t  th e  more s o c ia l  d is o rg a n is a t io n  t h e i r  pa th o lo g y  
p ro d u ces , th e  more l i k e l y  th e y  a re  to  com plain, and th e  more s p e e d ily  
th e y  Seek (o r  a re  ch an n e lle d  tow ards) tre a tm e n t.
The v a l i d i t y  o f  such  com parisons would s u b s t a n t i a l l y  r e s t  
on th e  degree o f  s u c c e s s fu l  m atching o f  t r e a te d  and u n tre a te d  s u b je c ts  
on t h e i r  p sychopatho logy . T his would presum ably need to  go beyond 
d ia g n o s t ic  l a b e ls  -  a  p r e t t y  t r i c k y  ta s k ,  c o n s id e r in g  th a t  th e  psy­
c h i a t r i c  assessm en t o f ,  f o r  in s ta n c e ,  s e v e r i ty  o f a  case  may be
132
confounded w ith  s o c ia l  v a r ia b le s  th em se lv es , e .g .  i n  a lco h o lism .
L ife  ev en ts  in  r e l a t io n  to  d ia g n o s is  i s  som ething which 
has n o t been taken  up s y s te m a tic a l ly  in  t h i s  s tu d y .
On commonsense grounds and on th e  b a s i s  o f  c l i n i c a l  e x p e r ie n c e , 
one would expec t th a t  some p s y c h ia t r ic  d is o rd e r s ,  such  as  acu te  
p s y c h o tic  i l l n e s s ,  a re  l e s s  s u b je c t  to  th e  in f lu e n c e  o f  l i f e  ev en ts  
as  re g a rd s  a tten d an ce  th an  o th e rs ,  fo r  in s ta n c e ,  th e  a lre a d y  ment­
io n e d  a lc o h o lism . In  o rg an ic  cases  ev en ts  a re  t h e o r e t i c a l l y  o f  no 
re le v a n c e  even though i t  i s  k n o w  th a t  th e  e x te n t to  w hich, fo r  
in s ta n c e ,  dem entia becomes ev id en t depends a  l o t  on th e  changes in  
th e  p a r t i c u l a r  in d iv id u a l 's  environm ent.
D ischarge d iagnoses were used  in  t h i s  s tu d y  on ly  as one o f 
in d ep en d en t d e s c r ip t io n s  o f  th e  p a t ie n t  p o p u la tio n  and th e y  were 
in te n d e d  to  se rv e  no o th e r  p u rp o se . T his was so because th e  
r e l a t i v e l y  low number o f p a t ie n ts  (compared w ith  th e  number o f  
p o s s ib le  d iag n o ses) n e c e s s i ta te d  cho ice o f q u ite  b ro ad , and hence 
w ith in  them selves h e te ro g en o u s, d ia g n o s tic  c a te g o r ie s .  The group 
o f  p sy c h o tic s  in c lu d e s ,  fo r  in s ta n c e ,  cases  o f  p u e rp e ra l p sy c h o s is , 
e a r ly  sc h iz o p h re n ia , and 'endogenous' d ep re ss io n  -  which was so 
d iagnosed  la rg e ly  due to  absence o f  any ' s t r e s s e s ' .  The p o in t 
t h a t  s o c ia l  f a c to r s  a re  in se p a ra b le  from c e r ta in  d iagnoses i s  
im p o rta n t h e re .  S e t t in g  our l i f e - e v e n t  d a ta  a g a in s t  them would 
most p ro b ab ly  mean going round in  c i r c l e s .
T h is  i s  n o t to  argue a g a in s t u se fu ln e s s  o f such com parisons.
But t h a t  would r e q u ir e ,  in  my view, an agreed  approach to  d iag n o sin g , 
more s p e c i f i c  c a te g o r ie s ,  and a  g r e a te r  number o f  p a t i e n t s  to  be 
accommodated in  them.
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7 .3  LIFE EVENTS AND POSSIBILITIES OF THERAPEUTIC INTERVENTION
The fo llo w -u p  d a ta  and in fo rm a tio n  o b ta in ed  by th e  p a t i e n t s  
p ro v id ed  a  b a s is  f o r  sim ple assessm en t (breakdown in  p e rc e n ta g e s ) ,  
o f  th e  ways in  which th e  p a t i e n t s  were ch an n e lle d  in  and o u t o f 
p s y c h ia t r ic  s e r v ic e .
The purpose o f t h i s  e x e rc is e  was, f i r s t l y ,  to  d e s c r ib e  th e  
p a t i e n t  p o p u la tio n  in  t h i s  s tu d y  in d e p en d en tly  ( i . e .  o f  th e  i n t e r ­
v ie w e r) , w ith in  th e  e x i s t in g  p s y c h ia t r ic  fram ework. The o th e r  
in t e n t io n  was to  see  w hether s e t t i n g  some o f  t h i s  in fo rm a tio n  a g a in s t  
th e  g e n e ra l to n e  o f l i f e - e v e n t  f in d in g s  in  t h i s  s tu d y  cou ld  have some 
p r a c t i c a l  im p lic a t io n s ,  namely as re g a rd s  th e  management o f p a t ie n t s  
and co u rse  o f tre a tm e n t.
In tro d u c in g  th e se  is s u e s  in to  our d is c u s s io n  means s te p p in g  
o u ts id e  th e  m ainstream  o f  our s tu d y . A lso , i t  i s  more s p e c u la t iv e  
as th e  a v a i la b le  in fo rm a tio n  does n o t r e a l l y  g iv e  a  p ro p e r  p ic tu r e  
b o th  o f  m ental h e a l th  needs and o f tre a tm e n t r e s o u rc e s .
The fo llo w -u p  showed t h a t :
1 . The p a t i e n t s '  a tte n d a n c e  was in  32$ o f  a l l  case s  (matched and 
unmatched cases  tak en  to g e th e r ) ,  i n i t i a t e d  by someone in  
h i s /h e r  household  o r  by an in te rm e d ia ry  o u ts id e  i t .  *f8$  o f 
p a t i e n t s  dec ided  to  a t te n d  by them selves because  o f  'n o t  
co p in g ' -  e i th e r  w ith  t h e i r  m ental s t a t e  o r  in  t h e i r  r o le s .
Thus th e  s o c ia l  elem ent in  a tten d an ce  i s  marked. (Table I I . 14)
2 . M a jo rity  o f  p a t i e n t s  (70$) were r e f e r r e d  by G .P 's  who th u s  
c o n s t i tu te d  th e  m ajor and presum ably b ia s in g  in f lu e n c e  on th e
c h a r a c t e r i s t i c s  o f  our sam ple. The p ro p o r tio n  o f  peop le  
who recognised t h e i r  d i f f i c u l t i e s  as p sy c h o lo g ic a l i s ,  on 
paper, low (12$ o f  d i r e c t  s e l f - r e f e r r a l s ) .  However, t h i s  
does n o t in c lu d e  th o se  p a t i e n t s  who asked t h e i r  G.P. ex­
p l i c i t l y  to  be s e n t  to  a s p e c i a l i s t / p s y c h i a t r i s t  (Table
1 1 .1 5 ) .
'N e u ro t ic s ’ formed j u s t  over a  h a l f  o f  th e  'new c l i n i c '  
p o p u la tio n . 'P s y c h o tic s ' made up j u s t  under a  q u a r te r  o f  
th e se  c a s e s , and peop le  w ith  'no  p s y c h ia t r ic  p a th o lo g y ' 
formed 20$ o f  th e  whole sam ple. (Table I I . 16) .  
kO°/o o f  f i r s t  a t te n d e r s  were h o s p i ta l i s e d ,  about a  t h i r d  o f  
them as an em ergency. k2% o f  a l l  cases  in  th e  sam ple were 
o f fe re d  c o n tin u in g  o u t - p a t ie n t  tre a tm e n t and th e  r e s t  was 
r e f e r r e d  back to  t h e i r  G .P 's  o r  to  o th e r  m edical d e p a r t­
m ents. (Table I I . 17)*
The p a t ie n t s  u s u a l ly  ag reed  w ith  w hatever tre a tm e n t th a t  was 
su g g es ted  to  them (OP/IP). As re g a rd s  t h e i r  p e rs o n a l p re ­
fe re n c e s ,  however, a h ig h e r  p ro p o r tio n  o f  i n - p a t i e n t s  would 
have p referred  o u t - p a t ie n t  tre a tm e n t ( 12$ ) ,  th a n  th e  number o f 
o u t - p a t ie n t s  who would have welcomed to  be adm itted  in  th e  
h o s p i ta l  in s te a d  (2$ ) .
Reasons s t a t e d  f o r  OP p re fe re n c e  were u s u a l ly :  (a )  f e a r  o f 
becoming i s o la te d  from fam ily  in  th e  h o s p i ta l ;  (b) apprehen­
s io n  o f  b e in g  w ith  o th e r  'm e n ta l ' p a t i e n t s .  The on ly  p a t ie n t  
who would have p r e f e r r e d  in - p a t i e n t  tr e a tm e n t,  thou g h t th a t  he 
would be th u s  t r e a te d  more ' e f f i c i e n t l y ' ,  as  he p u t i t .
(Table I I . 18) .
S ix  months a f t e r  t h e i r  f i r s t  a tte n d a n c e , W  o f  a l l  t r e a te d  
p a t i e n t s  were d isch a rg ed  by t h e i r  p s y c h i a t r i s t s . 2k% o f  t h i s
group were s t i l l  b e in g  t r e a t e d ,  w h ile  n e a r ly  a  t h i r d  o f th e  
f i r s t  a t te n d e rs  (28%) to  whom tre a tm e n t was o f f e r e d ,  e i t h e r  
re fu s e d  th e  tre a tm e n t o r f a i l e d  to  a t te n d .  (Table 1 1 .1 9 ) .
29$ o f  a l l  p a t ie n ts  w ith  a ttem p ted  tre a tm e n t were d e sc rib e d  
as 'recovered*  by t h e i r  p s y c h ia t r i s t s  a t  th e  tim e o f th e  
fo llo w -u p <, *t0% were co n sid ered  to  be 'r e l i e v e d ' and 29% as
'n o t  im proved*. This l a s t  c a te g o ry , however, covers alm ost 
e x c lu s iv e ly  th o se  p a t ie n t s  who re fu se d  th e  tre a tm e n t (28$) in  
th e  absence o f  any f u r th e r  in fo rm a tio n  about t h e i r  m ental 
s t a t e .  So, in  p s y c h i a t r i s t s '  o v e r t o p in io n , a l l  t h e i r  
a t te n d in g  p a t ie n ts  b e n e f i te d  from th e  th e ra p y  p ro v id ed  in  
one way o r  a n o th e r . (Table 1 1 .2 0 ).
When th e  outcome o f tre a tm e n t was s e t  a g a in s t  th e  d ia g n o s t ic  
c a te g o r ie s ,  th en  'p sy c h o se s ' had th e  b e s t  'r e c o v e ry ' r a t e  
(^6%); i t  was n e a r ly  tw ice  as much as fo r  th e  'n e u r o t i c s ' 
(2 4 $ ). 'O rg a n ic ' p a t i e n t s  were 100% 'r e l i e v e d ' b u t th e  
a c tu a l  number o f o rg an ic  cases  was v ery  sm all (on ly  two 
p e o p le ) .  The 'n e u r o t i c s ' were n e a r ly  as e q u a lly  'r e lie v e d *  
(38%) as 'n o t im proved ' (3^%). The 'n o t improved* p ercen ­
ta g e s  h e re  aga in  cover th o se  p a t ie n ts  who f a i l e d  to  a t te n d  
o r  re fu s e d  to  be t r e a t e d ,  in  th e  absence o f  any in fo rm a tio n  
to  th e  c o n tra ry . (T able I I .2 1 ) .
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The fo llo w in g  p o in ts  from th e  fo llow -up  d a ta  a re  r e le v a n t  in  
th e  c o n te x t o f  th e  l i f e - e v e n t  f in d in g s  in  t h i s  s tu d y  to  th e  is s u e  o f  
th e r a p e u t ic  a c t io n :
( i )  20% o f  peop le  r e f e r r e d  to  th e  ’new c l i n i c 1 were found to  have 
'no  form al p s y c h ia t r ic  d i s o r d e r ' ,  and th e y  were co n seq u en tly  
o f fe re d  no tre a tm e n t.
( i i )  Of th o se  o f fe re d  tre a tm e n t,  one th i r d  e i t h e r  re fu s e d  i t ,  o r ,  
in  m a jo r i ty ,  f a i l e d  to  a t te n d .  (One t h i r d  o f  th e se  non- 
a t te n d e r s  were co n sid e red  to  be 'p s y c h o t ic ' and two th i r d s  
'n e u r o t i c ' ) .
( i i i )  A ll p a t ie n ts  t r e a te d  by p s y c h ia t r i s t s  were d e sc r ib e d  by them
as e i t h e r  're c o v e re d ' o r ' r e l i e v e d ' .  P a t ie n ts  were d isch a rg ed  
in  bo th  th e se  s t a t e s ,  b u t a  p ro p o rtio n  o f  th o se  'r e l i e v e d ' 
was s t i l l  in  tre a tm e n t s ix  months a f t e r  t h e i r  f i r s t  a t te n d a n c e .
( iv )  'P sy c h o se s ’ responded b e s t  to  tre a tm e n t,  'n e u ro s e s ' were more
'r e l i e v e d ' than  're c o v e re d '.  _ ___
The 20% o f f i r s t  a t te n d e r s ,  who were n o t found to  be p sy c h ia -  
t r i c a l l y  d is tu rb e d  by th e  s p e c i a l i s t s ,  were s t i l l  co n s id e red  by some­
one, u s u a l ly  t h e i r  G .P 's ,  i f  no t by them selves in  need o f s p e c i a l i s t s '  
a t t e n t i o n .  T his may be a  s ig n  o f  an in c re a s in g  demand on th e  
p s y c h ia t r ic  s e rv ic e s  fo r  th e  r e l i e f  o f d i s t r e s s  g e n e ra l ly .  While 
we cannot be c e r t a in ,  th e  p o s s i b i l i t y  has to  be co n sid e red  th a t  i t  
was a  group o f  peop le  who could  n o t be d e sc rib e d  by th e  c u r re n t system s 
o f  c l a s s i f i c a t i o n ,  and r a r e l y  he lped  by drugs o r any o th e r  th e ra p y  
a v a i la b le  a t  th e  p a r t i c u l a r  h o s p i ta l .  A lso, i t  can r e f l e c t  th e
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G .P . 's  own i n i t i a t i v e  and la c k  o f experience  in  r e f e r r in g  ’s u i t a b l e '  
c a s e s .
Why peop le  who seem to  need and a re  o f fe re d  s p e c i a l i s t  tre a tm e n t 
r e f u s e  i t  d i r e c t ly  o r f a i l  to  a t te n d ,  i s  an o th e r q u es tio n  im p o ss ib le  to  
answ er from our d a ta .  I t  i s  d i f f i c u l t  to  know why t h e i r  m o tiv a tio n  to  
'g e t  b e t t e r '  dropped so d ra m a tic a lly  a f t e r  t h e i r  f i r s t  v i s i t  to  th e  
c l i n i c .  While t h e i r  com plain ts were n o t presum ably re s o lv e d  a f t e r  
one appo in tm en t, i t  may be th st th ey  d id  n o t f in d  th e  tre a tm e n t o f fe re d  
to  them re le v a n t to  t h e i r  problem s.
The re p o r te d  su ccess  o f  p s y c h ia t r ic  tre a tm e n t w ith  th e  p a t ie n t s  
i s  a  r a th e r  s u rp r is in g  f in d in g , and one th a t  needs to  be reg a rd ed  v/ith  
s p e c t ic is m . I t  was th e  th e r a p is t s  them selves who e v a lu a te d  th e  r e s u l t s  
o f  t h e i r  tre a tm e n t and no agreed  c r i t e r i a  fo r  t h i s  assessm en t were u sed .
However, even i f  i t  were th e  ca se , i . e .  th a t  a l l  t r e a te d  p a t ie n ts  
d id  im prove, i t  cannot be reg a rd ed  as a  g e n e ra l index  o f  adequacy o f 
p s y c h ia t r i c  p ro v is io n s .  R a th e r, i t  seems to  be th e  m easure o f  su ccess  
w ith  which cases  a re  s e le c te d  to  f i t  th e  known e f f e c t iv e  tr e a tm e n ts .
From our fo llow -up  d a ta ,  i t  appears th a t  th e  tre a tm e n t was 
most e f f e c t iv e  w ith  p sy c h o tic  p a t i e n t s .  Many p sy c h o tic  d is tu rb a n c e s ,  
m ain ly  o f sch izo p h re n ic  c h a ra c te r ,  a re  th o se  which c u r r e n t ly  le n d  
th em selves m ost, compared v/ith  o th e r  behav iou r a b n o rm a lit ie s ,  to  th e  
d is e a s e  model and can be w e ll c o n tro l le d  by d ru g s .
9 0
But as Sydney Brandon, ta lk in g  about p s y c h ia try ,  s a id :
" . . .  i f  we concern o u rse lv e s  e x c lu s iv e ly  w ith  d is e a se  r a th e r  
th an  w ith  h e a l th  we may f in d  o u rse lv es  i s o la te d  and fu n c tio n in g  
as  te c h n ic ia n s  v/hose s e rv ic e s  a re  c a l le d  upon on ly  when o th e r  
c a re g iv e rs  in  th e  community meet an u n tr e a ta b le  o r  unmanageable 
beh av io u r d is tu rb a n c e ."
M orrice"^ rem arked somewhat d if f e re n tly *
th e  dichotom y in to  s o c ia l  and p s y c h ia t r ic  i s  f a l s e  and 
p u ts  an unw arranted  in t e r p r e ta t io n  upon th e  f a c t s .  The two
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c a te g o r ie s  a re  o f te n  so c lo se ly  in te rd e p e n d e n t th a t  to  
s e p a ra te  them i s  to  do in ju r y  to  th e  t o t a l  concept o f  
p s y c h ia t r ic  i l l n e s s .  The on ly  j u s t i f i c a t i o n  fo r  such 
a  d iv is io n  i s  i t s  u s e fu ln e s s  in  t r e a tm e n t .”
The em phasis on e i th e r  ’p s y c h ia t r i c 1 o r  ’s o c i a l 1 d is c r im in a te s  
betw een th e  t r a d i t i o n a l ,  d is e a s e  o r ie n te d ,  and th e  community o r ie n te d  
p s y c h ia t r i c  th o u g h t.
The aw areness th a t  on ly  a  m in o rity  o f th o se  w ith  s ig n s  and symp­
toms o f  p s y c h ia t r ic  d is o rd e r  come to  th e  a t te n t io n  o f  a  p s y c h ia t r i s t  o r
92e n te r  a  p s y c h ia t r ic  h o s p i ta l ,  and th a t  in  a t  l e a s t  >^0% o f  th o se  r e f e r r e d
91s o c ia l  f a c to r s  a re  thought to  be p rim ary , le d  some p s y c h ia t r i s t s  to  
rev iew  t h e i r  assum ptions about what th ey  do and where th e y  do i t .
T h e ir  in te n t io n  i s  n o t to  re - fo rm u la te  m ental d is o rd e r s  as 
m ere ly  s o c ia l  d is o rd e r s ,  b u t to  g iv e  more and prompt a t t e n t io n  to  
th e  p a t i e n t s '  s o c ia l  (as w e ll as p sy c h o lo g ic a l)  c o n d itio n s  in  a  way 
t h a t  has been more ac c e p ta b le  in  the  p a s t  to  th e  s o c ia l  w orkers th an  
to  p s y c h i a t r i s t s .
One o f th e  s ta t e d  aims o f t h i s  approach i s  to  avo id  hos­
p i t a l i s a t i o n  u n le s s  i t  i s  th e  b e s t  sh o r t- te rm  s o lu t io n ,  and to  
t r e a t  peop le  e f f e c t iv e ly  in  th e  s e t t in g  o f  t h e i r  c u r re n t  s o c ia l  
n e tw o rk s . The o th e r  f re q u e n t ly  s ta t e d  aim o f community p s y c h ia try  
i s  p re v e n tio n  o f  th e  developm ent o f p sy c h o lo g ic a l d is o rd e rs  due to  un­
r e s o lv e d  problem s o f l i v in g .  This means th a t  th e  p re s e n t  p ro fe s s io n a l  
r e s o u rc e s  have to  be m arsh a lled  in  a  d i f f e r e n t  fa sh io n  from th a t  
t r a d i t i o n a l l y  p r a c t i s e d :  th e  s k i l l e d  s t a f f  shou ld  ed u ca te , d e le g a te
r e s p o n s i b i l i t i e s  and p ro v id e  o p p o r tu n i t ie s  fo r  c o n s u lta t io n  r a th e r
• j. 90th a n  d i r e c t  s p e c i a l i s t  s e rv ic e s  to  th e  community.
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The s o c ia l  th e ra p y 1 r e s t s  s u b s ta n t i a l ly  on th e  p r in c ip le s  of
c r i s i s  in te rv e n tio n *  I t  was th e  work o f  Caplan e t  al*  a t  lia r—
93? 9^» 93v a rd  th a t  has focused  a t te n t io n  n o t on ly  on th e  need fo r
in te r v e n t io n  in  s o c ia l  c r i s i s  b u t a lso  on th e  advan tages consequent
uPon Q&rTy a c t io n .
Caplan d e f in e s  c r i s i s  as "an u p se t in  th e  s te a d y  s t a t e "  -  so
f a r  s im i la r  to  th e  Rahe concept o f l i f e  change. However, more
s p e c i f i c a l l y ,  c r i s i s  occurs  when
" . . .  a  person  face s  an o b s ta c le  to  im p o rtan t l i f e  g o a ls  th a t  
i s  fo r  a  tim e insurm ountab le  th rough  th e  u t i l i s a t i o n  o f 
custom ary methods o f p ro b le m -so lv in g ."
A p e r io d  o f  d is o rg a n is a t io n  o ccu rs , c h a ra c te r is e d  by te n s io n ,  
and th e  in d iv id u a l  i s  ’in  a  s t a t e  o f f lu x ' w hile  he i s  seek in g  out 
p o s s ib le  s o lu t io n s  to  th e  problem . Capls^n m a in ta in s  th a t  ' r e s o l ­
u t io n  ' ,  o r a  d e f in i te  a ttem p t a t  a d a p ta tio n  to  th e  s i t u a t io n  in  
o rd e r  to  re g a in  s t a b i l i t y ,  must occur w ith in  a  f i n i t e  p e r io d  o f  
tim e ~ k to  6 weeks. T his ad justm en t may be com plete , in co m p le te , 
'n e u r o t i c '  o r  m aladap tive  in  th e  long  term .
U nless th e  c r i s i s  i s  somehow re s o lv e d , th e re  i s  a  danger o f 
m ajor d is o rd e r  o f p sy c h o lo g ic a l fu n c tio n in g  (even o f  p sy c h o tic  
e p is o d e s ! ? ) .  On th e  o th e r  hand, prom pt, s h o r t- te rm  in te rv e n t io n  
a t  th e  r i g h t  tim e , may, acco rd ing  to  C aplan, p rev en t m a ladap tive  
ad ju stm en t and avo id  th e  n e c e s s i ty  fo r  pro longed  c a re .  I d e a l ly ,  
i t  i s  a t  th e  tim e o f  flux ,w hen  th e  in d iv id u a l  i s  claim ed to  be more 
s u g g e s t ib le  and th u s  more s u s c e p t ib le  to  r a d ic a l  change than  a t  
o th e r  tim e s .
The r e la t io n s h ip  between unsuccessful c r i s i s  r e s o lu t io n  and
1*K)
developm ent o f  sev ere  m ental d y sfu n c tio n  rem ains unproven , even i f  
in d iv id u a l  cases  could be found and in te r p r e te d  in  t h i s  way.
The im p lic a tio n s  o f  th e se  o b se rv a tio n s  and id e a s  fo r  c l i n i c a l  
p r a c t i c e  and management o f p a t ie n ts  a re  w orth  c o n s id e r in g .
F i r s t l y ,  i f  th e  s o c ia l  c r i s i s  r e s o lu t io n  does r e a l l y  occur 
w ith in  k~6 weeks o f i t s  appearance, as Caplan and o th e rs  c la im , t h i s  
le a v e s  on ly  a  s h o r t  p e r io d  o f  tim e fo r  th e  most e f f e c t iv e  k in d  o f  
th e ra p y , i . e .  du rin g  th e  s t a t e  o f f lu x .
In  th a t  c a se , th e  t r a d i t i o n a l  o u t-p a t ie n t  c o n s u l ta t io n  s e rv ic e  
r a r e l y  o f f e r s  an o p p o rtu n ity  fo r  im mediate h e lp  geared  in  tim in g  
and d u ra tio n  to  th e  in d iv id u a l 's  n eed s . I t  may be th a t  w a lk -in  
c l i n i c s ,  d i r e c t  r e f e r r a l s  from non-m edical so u rces  and o th e r  means 
o f  re d u c in g  w a itin g  l i s t  d e lay  w i l l  have to  be co n s id e re d .
A lso , i f  th a t  i s  th e  c a se , then  in  many in s ta n c e s  th e  o u t­
p a t i e n t  tre a tm e n t i s  b e in g  o f fe re d  to  p a t ie n ts  a f t e r  th e y  had a lre a d y  
a d ju s te d  them selves , perhaps m a lad ap tiv e ly , to  th e  new c ircu m stan ces  
c re a te d  by th e  c r i s i s .  This i s  th e  second b e s t  a l t e r n a t iv e  acco rd ing  
to  C aplan , p rov ided  th a t  th e  second p r in c ip le  ( s ta te d  below) i s  
adhered  to .  T his can, however, a lso  e x p la in  why some p a t ie n t s  do 
n o t ta k e  up th e  tre a tm e n t o p p o rtu n ity  -  th e y  may n o t c o n s id e r  i t  any 
more re le v a n t#  The ap p aren t su ccess  o f th e  te lep h o n e  Sam aritans 
may be e x p lic a b le  in  term s o f  c r i s i s  th e o ry , fo r  t h e i r  l a r g e ly  
u n s o p h is t ic a te d  in te rv e n t io n  i s  o f fe re d  a t  th e  c r i s i s  p o in t .
The second p r in c ip le  in  c r i s i s  in te rv e n t io n  i s  th a t  i t  i s  
concerned  e s s e n t i a l ly  w ith  th e  p re se n t s i tu a t io n  and i t s  problem s. 
Some, f o r  in s ta n c e  Brandon ,^0 recommend to  avoid  o v e r-s e d a tio n  and
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t r a n q u i l i s a t i o n  o f th e  p a t ie n t  which would cushion  him a g a in s t  fa c in g  
h i s  p re s e n t  problem s d i r e c t l y .
Thus, th e  th e ra p y  i s  in ten d ed  to  be b r i e f ,  and to  c o n s is t  o f 
p r a c t i c a l  su g g e s tio n s  and su p p o r t.  I t  does n o t a s p ir e  to  e f f e c t  
m ajo r and enduring  changes in  p e r s o n a l i ty  o r beh av io u r o r  fam ily
i n t e r a c t i o n s .  I f  th e se  o ccu r, th ey  a re  welcome b y -p ro d u c ts . T his
91i s  th e  k in d  o f  tre a tm e n t, acco rd ing  to  M orrice , t h a t  many p a t i e n t s  
w ish  f o r  th em se lv es . I t  makes sense  to  most o f  them and th e y  can 
g iv e  f u l l  c o -o p e ra tio n .
P eople working in  th e  m ental h e a l th  f i e l d  a re  c a l le d  upon 
nowadays to  d ea l w ith  th e  problem s and management o f  g e r i a t r i c s ,  
c h ro n ic  sc h iz o p h re n ic s , and handicapped in d iv id u a ls  in  th e  community. 
The r e a l i t y  o f th e  o th e r  concern o f community p s y c h ia t ry ,  th a t  i s ,  
d e a l in g  w ith  s o c ia l  c r i s e s  and a ttem p ts  a t  p re v e n tin g  p sy c h o lo g ic a l 
d y s fu n c tio n s  a r i s in g  from th e  problem s o f  l i v in g ,  i s  r e f l e c te d  by 
th e  f in d in g s  in  t h i s  s tu d y . These f in d in g s  dem onstrated  th e  
e x c e ss iv e  demand on a d a p ta tio n  to  changing s o c ia l  c irc u m stan c es , 
e s p e c ia l ly  o f  n e g a tiv e  c h a ra c te r ,  which su rround  th e  p s y c h ia t r ic  
a t te n d a n c e .
7 .4  PROSPECTS FOR MJTOBE RESEARCH
The evidence p re se n te d  in  t h i s  s tu d y  h a s , in  my view , 
e s ta b l is h e d  th a t  f u r th e r  in v e s t ig a t io n s  o f p s y c h ia t r ic  a tten d an ce  
a lo n g  th e  l i f e —even t dim ension i s  w orthw hile .
F u tu re  re s e a rc h  shou ld  aim to  s p e c ify  th e  manner in  which
1*f2
e v e n ts  in f lu e n c e  a tte n d a n c e . In  p lan n in g  an e f f e c t iv e  approach to  
t h i s  s u b je c t ,  th e  fo llo w in g  p o in t s ,  a lre a d y  tak en  up in  th e  d i s ­
c u ss io n  shou ld  be co n s id e re d :
1 • A p p ro p ria te  c o n tro l group -  i t  would be b e s t  to  compare
t r e a te d  cases  w ith  th o se  u n tre a te d  in  th e  community as 
re g a rd s  t h e i r  l i f e  even ts  bo th  b e fo re  and fo llo w in g  t h e i r  
o n se t o f co m p la in ts .
2 . Comprehensive l i f e - e v e n t  in v e n to ry  -  an im proved v e rs io n  o f 
SEE w ith  more s p e c i f i c  q u es tio n s  and complemented by ready  
exam ples o f  even ts  enqu ired  about would enab le  g r e a te r  
e f f ic ie n c y  in  d a ta  c o l le c t io n .
3 . E v a lu a tio n  o f th e  d a ta  -  th e  measure o f  even t in c id e n c e  
and g roup ing  o f  ev en ts  in to  c a te g o r ie s ,  w ith  s p e c ia l  focus 
on ’n e g a t iv e ' and 'independen t o f  i l l n e s s ’ e v e n ts ,  shou ld  
be u sed . I f  s e v e r i ty  m easures were employed, th e y  shou ld  
be complemented by some measure o f s u b je c t iv e ly  ex perienced  
in t e n s i t y  o f th e  e v e n ts .
k . The c h a r a c t e r i s t i c s ,  i f  any, which make some in d iv id u a ls
respond  to  l i f e  ev en ts  w ith  i l l n e s s  o r  d is o rd e r  and o th e rs  
to  r e s i s t  them should  be ex p lo red . Thus, in fo rm a tio n  on 
p e r s o n a l i ty ,  as th e  more enduring  q u a l i ty  o f  b o th  th e  p a t ie n ts  
and th o se  who r e t a in  t h e i r  ad ju stm en t, shou ld  be o b ta in e d , 
and s e t  a g a in s t th e  l i f e - e v e n t  d a ta .
_5« Where p o s s ib le ,  l i f e  ev en ts  and some o b je c t iv e ly  d e f in a b le
c h a r a c t e r i s t i c s  o f  th e  i l l  s t a t e ,  f o r  in s ta n c e ,  symptom
clusters (in preference to diagnoses which partly depend 
on so c ia l» life -even t, or stress cr iter ia ), should be 
examined in relation to attendance..
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APPENDIX I .
SEX, AGE, S .E .C . AND STATUS OF ALL SUBJECTS
P a t ie n ts *   C o n tro ls  *
No. Sex _ Age S .E .C . S ta tu s No. Sex . Age S .E .C . S ta tu s
1 M 21 6 OP 1 M 22 6 F r a c t .
2 F k3 3 OP 2 F 41 3 Gen. p .
3 F 29 3 OP 3 F 28 3 Gen. p .
4 F 19 3 IP 4 F 18 3 Gen. p .
3 F 26 2 IP 5 F 26 2 Gen. p .
6 F 23 3 OP 6 F 25 3 Gen. p .
7 M 32 3 OP 7 M 30 3 F ra c t .
8 M 36 5 OP 8 M 35 5 F ra c t .
9 F 45 1 OP 9 F 44 1 Gen. p .
10 M 31 5 OP 10 M 33 5 F ra c t .
11 F 28 2 OP 11 F 31 2 Gen. p .
12 M 27 1 OP 12 M 27 6 F ra c t .
13 M 42 3 OP 13 M 43 3 F ra c t .
14 F 20 3 IP 14 F 21 3 Gen. p .
13 F 54 3 OP 15 F 55 3 Gen. p .
16 F 22 6 IP 16 F 21 6 Gen. p .
17 M 37 3 IP 17 M 40 3 F r a c t .
18 F 41 2 IP 18 F 4o 2 Gen. p .
19 M 33 5 OP 19 M 36 5 F ra c t .
20 M 20 3 IP 20 M 20 3 F r a c t .
21 M 24 3 OP 21 M 25 3 F r a c t .
22 M 53 3 OP 22 M 56 3 Gen. p .
23 F 30 3 OP 23 F 47 3 Gen. p .
24 F 36 3 IP 24 F 38 3 Gen. p .
23 F 62 2 IP 25 F 60 2 Gen. p .
26 F 43 2 IP 26 F 43 2 Gen. p .
27 F 21 2 OP 27 F 23 2 Gen. p .
28 F 44 3 IP 28 F 41 3 Gen. p .
29 F 48 3 OP 29 F 42 2 Gen. p .
30 M 20 4 OP 30 M 38 3 Rehab.
31 M 35 3 OP 31 F 34 2 Gen. p .
32 M 52 3 OP 32 M 43 4 Rehab.
33 F 22 4 IP 33 F 23 2 Gen. p .
34 F 43 4 IP 34 F 61 3 Rehab.
35 F 32 3 OP 35 M 39 3 F ra c t .
36 F 19 4 OP 36 M 45 3 F r a c t .
37 F 49 2 OP 37 F 23 2 Gen. p .f
38 M 39 2 IP 38 M 46 5 Rehab.
39 M 23 3 OP 39 M 23 2 Gen. p .
40 F 52 3 OP
41 F 20 6 OP
* P a t ie n ts  and c o n tro ls
42 F 30 3 OP Nos. 1 -2 8  a re matched on sex ,
43 F 21 3 OP age w ith in  t 3 y ea rs  <of each
44 M 46 2 OP o th e r , and on S .E .C .
45 F 36 3 IP
46 F 27 3 IP
47 F 20 6 IP
48 M 47 2 OP
APPENDIX I I .
COMPARISON OF S .E .C . DISTRIBUTION IN THE PATIENT AND CONTROL SAMPLES 
(Kolmogorov-Smirnov Two-sample t e s t )
f  ° f
S .E .C . P* C* P C P C
1 2 1 30 39 1 .0 0 0 1.000 .000
2 10 11 48 38 0 .9 6 0 0 .9 7 4 .014
3 23 19 38 27 0 .7 6 0 0 .6 9 2 .0 6 8
4 4 1 13 8 0 .2 6 0 0 .2 0 3 0 .3 3
3 4 4 9 7 0 .1 8 0 0 .179 .001
6 5 3 5 3 0 .1 0 0 0 .0 7 6 .024
D = .068
P = p a t i e n t s  
C = c o n t ro ls
To be s ig n i f i c a n t  a t  .05  l e v e l ,  D must reac h  c r i t i c a l  v a lu e  equal to
1 .3 ^
H + N2
H ere, N  ^ ( P a t ie n ts )  = 30 
N^ (C o n tro ls )  = 39 
and hence th e  c r i t i c a l  v a lu e  o f  D i s  0 . 288 . T h e re fo re , our D = 0 .068  
i s  n o t s i g n i f i c a n t ,  and th e  S .E .C . d is tr ib u t io n s  w ith in  th e  p a t ie n t  
and c o n tro l  sam ples a re  n o t s ig n i f i c a n t l y  d i f f e r e n t .
APPENDIX I l l . i
INTERVIEW RECORD FORM FOR DEMOGRAPHIC DATA AND INFORMATION RELATING 
TO PATIENT’S ATTENDANCE
D ate : D r. U n it number:
Name:
Sex:
O ccupation/H usband’s  oc c u p a t io n :
S .E .C . 1 2 3 ^ 3 6
C iv i l  s t a t u s :  s in g le  -  m arried  -  s e p a ra te d  -  d iv o rce d  -  widowed
With whom do you l i v e ?  ( L is t  a l l  p e rso n s by r e la t io n s h ip  to  th e  
p a t i e n t ) .
1   6
2 .............................................................  7
 3   8
b   ......................        9
5   10
What i s  th e  problem  you came to  see  a  p s y c h ia t r i s t  today  about? 
Som atic co m p la in ts :
P s y c h ia t r ic  co m p la in ts :
O ther:
When d id  you f i r s t  b eg in  f e e l in g  unw ell?
( L is t  in  number o f  weeks p rece d in g  t h i s  w eek).
When d id  you f i r s t  seek  h e lp ?
Whom d id  you go to  see  about th i s ?
GP*- -^ g e n e ra l h o s p i ta l - ^ - p s y c h ia t r ic  c l i n i c
GP-^- p s8$ h i a t r i c  c l i n i c
L egal re q u e s t - ^ p s y c h i a t r i c  c l in i c
SW, S am aritan s , e t c . - ^ p s y c h i a t r i c  c l in ic
lias your com plain t changed s in c e  then?
What made you dec id e  to  seek  h e lp ?
Own f e e l in g  o f i n a b i l i t y  to  cope any more.
P eople w ith  whom th e  p a t i e n t  l iv e d  su g g es ted  t h i s  to  him.
O ther ag en c ies  dec ided  th a t  h e /sh e  needs h e lp  ( e .g .  SW, 
em ployer, c o u r t o f j u s t i c e ,  d o c to r  in  g e n e ra l h o s p i t a l ) .
In  t h i s  h o s p i t a l ,  were you o f fe re d  any trea tm e n t?
I f  so , i s  i t  OP o r IP  tre a tm e n t?
Would you p r e f e r  to  have OP/IP tre a tm e n t?
I f  so , why would you p r e f e r  th e  o th e r?
Did you tu rn  down th e  tre a tm e n t?
I f  s o , what made you re fu s e  adm ission  to  th e  h o s p i ta l?  
(what made you re fu s e  o u t - p a t ie n t  tre a tm e n t? )
Did you ask  to  be  ad m itted  to  th e  h o s p i ta l?
Why d id  you ask to  be ad m itted  to  th e  h o s p i ta l?
APPENDIX Hl.ii.
Interview record forms for gathering life-event data 
see enclosed in the hand inside hack cover.
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APPENDIX IV.
THE RATINGS AND MEAN VALUES OE 21 ADDITIONAL EVENTS OBTAINED
FROM 15 JUDGES
Events* Judges
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 X
1 60 20 40 70 50 60 65
2 50 60 35 39 53 44 40
3 20 70 45 45 50 38 38
4 20 30 11 40 45 38 46
5 50 25 50 50 45 19 30
6 40 25 20 35 65 35 39
7 40 35 20 30 38 29 29
8 20 35 25 42 29 29 35
9 30 45 120 50 60 20 28
10 20 40 30 30 40 29 29
11 20 30 10 25 60 15 25
12 20 25 40 40 50 19 24
13 10 15 30 30 25 36 26
14 40 15 30 25 29 31 26
15 20 11 15 25 40 29 20
16 20 30 100 45 40 20 24
17 10 15 20 H 30 25 19
18 15 20 15 40 23 20 20
19 60 30 20 20 23 15 13
20 50 20 15 25 12 14 10
21 10 15 12 30 30 16
16
75 40 60 30 40 90 40 63 53
35 40 44 40 65 1 1 52 65 48
40 29 50 40 60 50 48 43 45
53 43 42 45 60 1 1 43 46 42
1 1 40 40 40 35 80 52 44 40
45 28 32 45 60 20 39 35 37
29 22 29 35 44 51 41 39 34
40 25 35 35 65 31 25 45 33
25 31 30 30 31 20 H 25 33
35 18 16 30 44 22 28 40 30
29 28 25 30 50 30 41 38 30
25 10 28 20 25 13 30 38 27
50 25 26 28 39 18 24 26 27
29 24 24 20 24 30 28 21 26
30 26 24 20 44 20 25 26 25
25 17 25 25 20 15 16 M 25
29 15 17 18 15 19 23 22 21
20 20 13 20 10 20 15 26 19
20 18 10 20 20 15 13 20 19
25 17 12 20 10 10 21 30 18
20 15 16 15 17 10 13 10 17
fig. - extreme values (excluded from calculations of 5) 
*-fi additional events are listed Here in the same 
numerical order as in Table II.i.
APPENDIX V,
COMPLETE LIST OF LIFE EVENTS USED IN THIS STUDY
e v --n-  Mean va lue
1 D eath o f  spouse 100
2 D ivorce 73
3 M a r ita l  s e p a ra t io n 65
4 J a i l  sen ten ce 63
3 D eath  o f  c lo se  fam ily  member 63
6 P e rso n a l i l l n e s s  o r in ju r y 53
7 Im m ig ra tio n /em ig ra tio n  * 53
8 M arriage 50
9 M ajor m a r i ta l  d is ru p tio n * 48
10 F ire d  a t  work k7
11 M a rita l  r e c o n c i l i a t io n ^5
12 R etirem en t ^5
13 L iv in g  w ith  a  d is tu rb e d  fam ily  member* ^5
14 Change in  h e a l th  o f  a  fam ily  member 44
15 Head o f household i s  made red u n ta n t* 42
16 Pregnancy 40
17 M ajor d e c is io n s  about fu tu re * 40
18 Sexual d i f f i c u l t i e s 39.
19 Gain o f new fam ily  member 39
20 B usin ess  read ju stm en t 39
21 Change in  f in a n c ia l  s t a t e 38
22 D eath o f c lo se  f r ie n d 37
23 B reak ing  up w ith  a  s te a d y  g i r l /b o y  f r ie n d * 37
24 Change to  a  new l i n e  o f  work 36
25 Change in  number o f  argum ents w ith  spouse 35
26 T ro u b leA e h av io u r problem s w ith  own c h ild ren * 34
27 S e p a ra tio n  from spouse due to  work* 33
28 Spending over £5*000* 33
29 M ortgage over £5*000 31
30 F o re c lo su re  o f m ortgage o r  lo an 30
APPENDIX V I .
Computation of correlations between subject*s total event 
rate and number of people in household; and total event 
severity and number of people in household.
Patients__________  Controls
Event Wo. in Svent No. in
No. Rate Sever. hshld• No. Rate Sever. hshld.
1 10 237 3 1 11 258 4
2 17 461 1 2 9 180 3
3 6 195 4 3 7 230 5
4 15 386 5 4 7 164 5
5 17 633 4 5 11 258 3
6 11 322 4 6 11 335 3
7 18 422 5 7 8 247 4
8 18 711 12 8 9 324 1
9 14 476 5 9 5 139 3
10 13 336 4 10 8 344 7
11 13 331 1 11 7 210 4
12 16 412 4 12 4 142 2
13 15 416 5 13 9 270 6
14 14 484 2 14 11 267 4
15 11 322 3 15 11 302 3
16 21 506 5 16 9 214 4
17 7 191 5 17 6 180 1
18 19 422 5 18 6 105 5
19 14 437 7 19 9 383 8
20 32 985 3 20 12 384 2
21 18 500 4 21 14 351 2
22 12 455 5 22 6 178 3
23 14 511 5 23 8 192 4
24 11 238 3 24 5 128 6
25 12 315 1 25 6 175 4
26 6 127 7 26 5 103 7
27 15 405 4 27 6 150 4
28 15 504 1 28 9 198 4
29 8 242 3 29 10 294 7
30 11 339 7 30 9 250 5
31 18 530 4 31 11 279
1
32 12 399 3 32 8 227 7
33 18 570 3 33 11 265
2
34
35
36
37
38
39
11
9
12
8
12
15
315 
210 
344 
248
316 
525
4
4
2
2
1
4
34
35
36
37
38
39
10
6
11
18
8
12
292
180
386
476
256
325
1
2
5
3
4 
4
40 7 155 2
41 11 233 3
42 16 573 4
43 15 488 4
44 14 337 4
45 16 365 3
46 14 397 4
47 10 298 3
48 10 273 3
49 13 414 4
50 8 179 3
APPENDIX VI. continued
r.2 -  CHIXY -
27 [kxx2 -  (rx)^J [hxt2 -  ( r r ) 2]
Y = no. in household 
Xj = rate of events 
X2 = severity of events
PATIENTS
zi Xg
sx 672 19 490
XY 191 191
(XX)2 451 584 379 860 100
(XY)2 36 481 36 481
XXY 2 614 77 558
(XXY)2 6 832 996 6 015 243 364
XX2 10 014 8 766 534
XY2 901 901
rxy
sign.
0.1144 0.2194
n.s. n.s.
CONTROLS
% x2
XX 343 9 641
XY 152 152
(2X)2 117 649 92 948 881
(£Y)2 23 104 23 104
SXY 1 296 37 194
C£"XY)2 1 679 616 I—
1
U> CO Lo 393 636
SX2 3 317 2 733 749
2Y2 720 720
r - 0.2085 - 0.0632xy
sign. n.s. n.s.
APPENDIX VII.
Computation of values of t for the rate of events
i. in the first year prior to attendance
£>air Paxien*!; Control
no. (x) .  (y)
1 10 6
2 13 6
3 1 7.
4 9 1
5 12 9
6 8 6
7 13 6
8 11 6
9 8 1
10 6 7
11 10 3
12 15 4
13 8 5
14 11 9
15 9 2
16 17 7
17 3 5
18 12 4
19 9 8
20 21 6
21 14 9
22 7 3
23 9 7
24 6 3
25 11 4
26 3 2
27 9 4
28 11 2
Sum 276 142
Mean 9.85 5.07
(2x2 - £ y 2fyn - 2
t =  2t e y 2  ' (2 ^
lx2 3 198
ry2 874
Tx^Ty2 2 795 052
rx2-^y2 2 324
JExy 1 467
(Sty)2 2 152 089
'VN-2 5.09
t 7.383
P 0.001
APPENDIX VII, continued
Computation of values of t for the rate of events
ii* in the second year prior to attendance
Pair Pa-fcient Conirol
no. (x) (y)
1 0 5
2 4 3
3 5 0
4 6 6
5 5 2
6 3 5
7 5 2
8 7 3
9 6 4
10 7 1
11 3 4
12 1 0
13 7 3
14 3 2
15 2 9
16 4 2
17 4 1
18 7 2
19 5 1
20 11 6
21 4 5
22 5 3
23 5 1
24 5 2
25 1 2
26 3 3
27 6 2
28 4 7
Sum 138 86
Mean 4*92 3*07
G>x2 - 2y2j\/N - 2 
2VSc2£ y 2 -  (2xy)^
^ x 2 722
£y2 390
^ x ^ y 2 281 580
£x2-5y2 332
^xy 390
(S.xy)2 152 100
^N-2 5.09
t 2.353
P 0.05
APPENDIX YII. continued
Computation of values of t for the rate of events
iii. in eight consecutive 3-month periods prior to attendance
Patient Months
no. 0-3 4-6 7-9 10-12 13-15 16-18 19-21 22-;
Number of events
1 2 7 0 1 0 0 0 0
2 5 4 1 3 1 2 0 1
3 0 1 0 0 1 2 2 0
4 2 4 1 2 3 2 1 0
5 3 5 3 1 1 1 2 1
6 5 2 1 0 0 2 1 0
7 1 8 1 3 0 3 1 1
8 5 2 0 4 2 1 0 4
9 7 0 1 0 2 1 0 3
10 4 0 2 0 0 0 6 1
11 1 6 2 1 1 1 0 1
12 3 5 4 3 0 1 0 0
13 2 3 0 3 4 2 0 1
14 8 2 0 1 1 1 0 1
15 2 3 1 3 0 1 0 1
16 6 4 5 2 0 3 0 1
17 0 2 0 1 0 1 2 1
18 5 1 5 1 3 1 1 2
19 4 1 4 0 0 0 1 4
20 10 4 1 6 2 1 4 4
21 6 3 5 0 0 4 0 0
22 3 0 0 4 1 2 0 2
23
24
25
26
2 0 0 7 0 3 0 2
3
0
2
3
2
0
0
0
0
0
9
1
0
1
0
1
0
0
0
0
1
4
0
2
27
28
3
4
0
2
2
3
4
2
2
0
0
2
2
1
2
1
Sum 98 74 42 62 25 38 25 40
Mean 3.50 2.64 1.50 2.21 0.89 1.35
0.89 1.42
___II;
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
Sum
APPENDIX VII. iii* continued
Months
0-3 4 -6 7-9 10-12 13-15 16-18 19-21 22-24
Number of events
1 1 1 3 0 2 1
3 1 1 1 0 0 1
0 1 1 5 0 0 0
0 0 1 0 0 0 6
3 3 2 1 0 1 1
1 3 1 1 2 0 2
1 0 0 5 0 0 0
4 0 2 0 0 0 1
0 1 0 0 1 1 1
1 1 2 3 0 0 1
1 2 0 0 4 0 0
0 4 0 0 0 0 0
2 1 2 0 0 3 0
1 7 0 1 0 1 1
0 0 1 1 0 7 1
1 1 3 2 0 0 1
0 1 3 1 0 0 1
0 0 1 3 0 0 1
3 2 0 3 0 1 0
1 4 1 0 1 5 0
3 3 1 2 0 1 0
1 0 1 1 0 1 2
1 0 3 3 0 0 1
3 0 0 0 0 0 1
0 2 1 1 0 0 1
0 1 1 0 0 1 0
2 2 0 0 0 0 0
0 1 1 0 2 1 3
33 42 30 37 H  25 27 24
1 .1 7 1 .5 0 1.07 1-32 0.39 0.89 0 .9 6 0.85
h
m
m
h
h
o
o
^
o
o
h
o
h
h
o
o
o
o
o
h
m
m
h
o
o
o
m
m
APPENDIX VTI. iii, continued
(St2 - l y 2) ^  - 2 
Z -^Sc^ Zy* - (Scy)2
MoniDs prior to attendance 
0-3 4-6 7-9 10-12
Sx2 502 326 144 27 8
S y2 79 134 56 111
S x2r y 2 39 658 43 684 8 064 30 858
Sxy 135 121 43 68
(£xy)2 18 225 14 641 1 849 4 624
V S-? 5.09 5.09 5.09 5.09
't a f =26 7.373 2.874 2.871 2.639
p - s s 0.0005 0.005 0.005 0.025
Months prior io 
13-15 16-18
attendance
19-21 22-24
x— 2
<ex 57 82 75 104
CMlAj 26 95 67 48
S tA y 2 1 482 7 790 5 025 4 992
Sty 8 29 22 32
(Sty)2 64 841 484 1 024
VS-2 5.09 5.09 5.09 5.09
tdf=26
2.132 -0.389 0.303 2.298
P ^ 0.025 n.s.
n.s. 0.025
APPENDIX VIII.
Computation of values of t for the severity of events
i. in the first year prior to attendance
Pair Patient Control
no. (x) (y)
1 237 176
2 320 116
3 13 230
4 216 13
5 419 227
6 241 188
7 338 214
8 413 212
9 241 17
10 151 291
11 257 105
12 399 142
13 250 116
14 415 234
15 267 39
16 379 183
17 83 167
18 262 74
19 243 320
20 669 207
21 388 246
22 298 49
23 322 179
24 134 97
25 297 99
26 83 30
27 235 84
28 382 42
Sum 7 952 4 097
Mean 284 146.32
(2x2 2JVn -  2
t ” 2fex2fy2 - (fxy)*
Sc2 2 719 014
Sr2 796 997
5c%y2 2 167 046 000 958
CMtr1
CMv*5 1 922 017
5xy 1 220 355
(£xy)2 1 489 266 326 025
ys-2 5.09
t 5.941
p 0.001
APPENDIX VIII, continued
Computation of values of t for the severity of events
iii* in eight consecutive 3-month periods
prior to attendance
Patient Months
no. 0-3 4-6 7-9 10-12 13-15 16-18 19-21
'vh
CM1CMCM
Severity of events
1 49 175 0 13 0 0 0 0
2 115 96 19 90 47 55 0 39
3 0 13 0 0 63 80 39 0
4 31 95 40 50 99 45 26 0
5 145 155 92 27 53 27 92 42
6 103 101 37 0 0 37 44 0
7 20 193 53 72 0 47 11 26
8 163 83 0 167 111 63 0 124
9 206 0 35 0 67 63 0 105
10 100 0 51 0 0 0 169 16
11 29 124 84 20 37 13 0 24
12 56 81 112 150 0 13 0 0
13 58 90 0 102 111 39 0 16
14 295 76 0 44 20 13 0 36
15 66 91 24 86 0 13 0 42
16 157 114 75 33 0 74 0 53A
17 0 66 0 17 0 13 77 18
18 119 13 117 13 82 13 13 52
19 74 36 133 0 0 0 44 150
20 382 97 25 165 49 20 130 117
21 183 71 134 0 0 112 0 0
22
23
24
25
26
27
28
119
99
79
0
70
66
129
0
0
55
66
0
0
52
0
0
0
0
0
42
134
179
223
0
231
13
127
67
20
0
0
18
0
90
0
36
88
13
0
0
0
56
0
0
0
0
13
42
13
101
101
91
0
31
38
53
2 913;1 943;l 207;1 889; 
104 69 43 67
/
APPENDIX VIII. iii. continued
Control Monilis
no.______ 0 ,3  4 -6 7-9 10-12 13-15 16-18 19-21 22-24
Severity of events
1 53 20 13 90 0 34 13 35
2 71 17 13 15 0 0 13 51
3 0 13 40 177, 0 0 0 0
4 0 0 13 0 0 0 151 0
5 100 64 50 13 0 18 13 0
6 27 129 13 19 97 0 30 20
7 53 0 0 161 0 0 0 33
8 190 0 22 0 0 0 37 75
9 0 17 0 0 53 38 13 18
10 53 53 91 94 0 0 53 0
11 39 66 0 0 105 0 0 0
12 0 142 0 0 0 0 0 0
13 46 18 52 0 25 129 0 0
14 19 177 0 38 0 20 13 0
15 0 0 13 26 0 187 13 63
16 26 26 65 66 0 0 13 18
17 0 19 111 37 0 0 13 0
18 0 0 13 61 0 0 13 18
19 136 63 0 121 0 63 0 0
20 53 141 13 0 40 137 0 0
21 107 68 13 58 0 13 0 92
22 19 0 13 17 0 63 66 0
23 17 0 72 90 0 0 13 0
24 97 0 0 0 0 0 13 18
25 0 66 20 13 0 0 13 63
26 0 17 13 0 0 17 0 56
27 49 35 0 0 0 0 0 66
28 0 29 13 0 54 17 52 33
Sum 1 155;1 180; 666;1 096; 374; 736; 545; 659
Mean 41 42 23 39 13 26 19 23
APPENDIX VIII, iii, continued
(2x2 - ^ y 2J Y T T T
2 ySxfSy -  (Ixy)*
Months prior to attendance
____ 0 -3 4 -6
Z x 2 506 147 214 845
ly2 110 185 117 088
& 2J y 2 55 769 807 195 25 155 771 360
Zxy 143 591 93 863
(Sty)2 20 618 375 281 8 810 262 769
lfe-2 5.09 5.09
tdf=26 5.374 1.945
P 0.0005 n.s.
Months prior 
7-9 ,
to attendance 
10-12
Sc2 113 909 271 894
2y2 39 558 113 070
X x 2Sy2 4 506 012 222 30 743 393 790
Sxy 21 006 48 087
& y ) 2 441 252 036 2 312 359 569
1S-2 5.09 5.09
tdf=26
2.967 2.397
p
0.005 0.025
APPENDIX VIII, iii. continued
Months prior to 
13-15
attendance
16-18
<Ex2 67 637 56 995
£ y 2 28 384 82 388
S x % y 2 1 919 808 608 4 695 704 060
.^xy 12 171 18 018
(Ssy)2 148 133 241 324 648 324
W-2 5.09 5.09
tdf=26 2.373 0.977
P 0.025 u* s*
MontDs prior to attendance 
19-21 22-24
CMK/ 68 315 110 433
<Ssr2 36 967 37 219
5 > 2<§y2 ' 2 525 400 605 4 110l_2D5-827-'
17 245 26 204
(£*y)2 297 390 025 686 649 616
llSl? 5.09 5.09
taf=26
1.690 3.184
p ^ S
n.s. 0.005
APPENDIX IX.
LAPSE CF TIME BETWEEN ONSET OF COMPLAINTS AND FIRST ATTENDANCE IN
THE PATIENT SAMPLE
P a t i e n t  No.
1
2
3
4
5
6
7
8 
9
10
11
12
13
14
15
16
17
18
19
20 
21 
22
23
24
25
26
27
28
29
30
31
32
33 
3k
35
36
37
38
39 
ko 
41 
k2 
k3 
kk
45
46
47
48
49
50
4 months 
24 "
11 "
11 "
4 "
3 "
18 "
24 M
2 "
24 "
2 "
12 "
24 "
1 "
9 "
19 w 
21 "
8 "
24 "
24 "
3 "
12 "
12 "
7 ”
12 "
24 "
±  ir
2
7 "
24 "
1 "
3 "
5 "
10 "
1 "
3 ”
6 M 
6 "
6 "
8 "
12 "
8 " 
r j  t!
7 "
12 "
3 "
3 "
14 "
3 "
4 »
6 M
APPENDIX X,
Computation of values of I 
i. for the total event rate between onset and. attendance
Wilcoxon matched-pairs signed-ranks test 
(T = the smaller of the sums of the like-signed ranks)
Pair
no.
Rate of events 
Patients/Controls d
kank 
of d
ftank wiih less 
frequent sign
1 6 6 21.5
2 13 8 5 16.5
3 1 7 - 6 -21.5 21.5
4 6 1 5 16.5
5 5 3 2 8.5
6 4 1 3 11.5
7 14 5 9 25
8 14 8 6 21.5
9 5 _ 5 16.5
10 10 4 6 21.5
11 _ 1 -  1 - 3.5 3.5
12 10 3 7 24
13 13 8 5 16.5
14 2 — 2 8.5
15 3 1 2 8.5
16 17 7 10 26
17 4 5 -  1 - 3.5 3.5
18 6 1 5 16.5
19 13 8 5 16.5
20 29 10 19 27
21 3 2 1 3.5
22 6 3 3 11.5
23 6 7 -  1 - 3.5 3.5
24 4 3 1 3.5
25 7 3 4 13
26 5 5 -v f*
27 1 -  1 - 3.5 3.5
28
1
4 2 2 8.5
N =
I = 35.5
27 (the total no. of d»s having a sign), hence 
significance of T is determined by formula
T
z =
1
_ n(N+n 
■ft i l l t-L ) l Al+TT
z = -3.68
p 0.000 16
APPENDIX X. continued
Computations of values of T ii. for the total severity of
events between onset and attendance
Wilcoxon matched-pairs signed-ranks test 
(T = the smaller of the sums of the like-signed ranks)
JPair
no.
Severity
Patients
of events 
Controls d
' S ank 
of d
Sank with less 
frequent sign
1 155 155 20
2 297 79 218 26
3 — 217 -217 -25 25
4 140 — 140 18
5 127 37 90 11
6 87 27 60 8.5
7 308 135 173 22
8 509 171 338 27
9 137 — 137 17
10 243 121 122 15
11 . . 39 - 39 - 5 5
12 245 89 156 21
13 247 117 130 16
14 57 - 57 7
15 52 — 52 6
16 318 130 188 23
17 54 114 - 60 - 8.5 8.5
18 110 — 110 14
19 341 247 94 12
20 664 39 625 28
21 77 54 23 2
22 254 49 205 24
23 249 179 70 10
24 105 97 8 1
25 141 46 95 13 -5 cr
26 26 55 - 29 - 3.5 3 orr
27 29 - 29 - 3*5 3 o
28 157 13 144 19
N =
I = 45*5
f+hP total no. of d*s having a sign), hence 
2 significanceof T is determined by formula
z =
z = - 3.57
p  0 . 0 0 0  2 3
APPENDIX XI.
Computation of values of T, between onset and attendance,
i. for the rate of health1 changes
Wilcoxon matched-pairs signed-ranks test 
(T = the smaller of the sums of the like-signed ranks)
Pair * Sate of events Sank Sank with less
no. Patients Controls a of d frequent sign
1 1 1
2 4 1 3 20.5
3 — —
4 1 — 1 5.5
5 1 — 1 5.5
6 1 — 1 5.5
7 2 1 1 5.5
8 3 1 2 14.5
9 2 — 2 14.5
10 3 4 -  1 - 5.5 5.5
11 —
12 4 1 3 20.5
13 2 1 1 5.5
14 — —
15 3 — 3 20.5
16 3 — 3 20.5
17 2 1 1 5.5
18 2 — 2 14.5
19 1 1
20 3 2 1 5.5
21 2 1 1 5.5
22 _ —
14.523 2 — 2
24 2 — 2 14.5
25 3 1 2 14.5
26 1 — 1 5.5
27 2 — 2 14.5
28 2 — 2 14.5
T =* 5.5
N = 22 (the total no. of d's having a sign)
for N = 22, %*  0 . 0 0 5
43 , therefore our T = 5.5
is highly significant
APPENDIX XI.ii.
Computation of values of T, between onset and attendance,
for the severity of health* changes
Wilcoxon matched-pairs signed-ranks test 
(T = the smaller of the sums of the like-signed ranks)
Pair Severity of events 'Sank'.. Rank with less
no. Patients Controls d of d frequent sign
1 13 53 -40 -14.5 14.5
2 76 13 63 18
3 — -
4 13 — 13 1.5
5 13 — 13 1.5
6 16 16 4.5
7 69 53 16 4.5
8 82 53 29 10
9 35 — 35 13
2410 82 212 -130 -24
11 —
12 135 53 82 21.5
13 69 53 16 4.5
14 — —
2315 119 — 119
16 82 — 82 21.5
17 106 53 53 16.5
18 66 ■M 66 19.5 14.5
ry19 13 53 -40 -14.5
20 82 106 -24 - 7 7
21 69 53 16 4.5
22 — 1023 29 — 29
24 29 — 29 10
25 119 53 66 19.5
26 53 — 53 16.5
27 29 — 29 10
28 29
*
— 29 10
T = 60
N - 24 (the total no. of d*s having a sign)
for N = 24* •*!*0.00561, therefore our I = 60
is highly significant
APPENDIX Xl.iii.
Computation of values of T, between onset and attendance,
for the rate of1 work*changes
Wilcoxon matched-pairs signed-ranks test 
(T = the smaller of the sums of the like-signed ranks)
’Fair
no.
fenk with less! 
frequent sign
fete of events 
Patients Controls
fenk 
of d
- 1
- 1
1 0
11
12 11.5
14-1416
- 1
20
21
22
11.5-11.5-2
- 1
N = 18 (the total no. of d's having a sign)
for N » 18, T.n nos<40, therefore our T = 47.5
c A U . u o  i s  n 0 .^ s i g n i f i c a n t
APPENDIX XI.iv.
Computation of values of T, between onset and attendance,
for the severity of *work* changes
Wilcoxon matched-pairs signed-ranks test 
(T = the smaller of the sums of the like-signed ranks)
Pair
no.
5 Severity 
Patients
of events 
Controls d
■'"Trank 
of d
Hank with less 
frequent sign
1 81 81 15
2 129 — 129 18
3 — 36 -36 -11 11
4 20 — 20 3
5 27 — 27 6.5
6 — 27 -27 - 6.5 6.5
7 97 — 97 17
8 67 36 31 10
9 — —
10 96 — 96 16
11 —
12 97 52 45 12
13 56 29 27 6.5
14 — -
15 — —
16 83 130 -47 -14 14
17 _ 20 -20 - 3 3
18 _ —
19 110 83 27 6.5
20 173 26 147 19
21 — — •
22 20 — 20 3
23 — 46 -46 -13 13
24 — —
25 27 20 7 1
26 —
27 _ 29 -29 -  9 9
28 — —
I = 56.5
N = 19 (the total no. of d*s having a sign)
for N = 19, therefore our T = 56.5
n o .^ s i g n i f i c a n t
APPENDIX XI .v.
Computation of values of T, between onset and attendance,
for the rate of * intimate and family1 events
Wilcoxon matched-pairs signed-ranks test 
(T = the smaller of the sums of the like-signed ranks)
Pair
no.
&aie of 
Patients
evenis
Controls
“------------------------
d
Rank 
of d
Rank with less 
frequent sign
1 1 1 6.5
2 4 1 3 15.5
3 — 1 -  1 - 6.5 6.5
4 — —
5 2 1 1 6.5
6 1 — 1 6.5
7 2 2
8 6 1 5 19
9 2 — 2 13.5
10 _ 1 -  1 - 6.5 6.5
11 — 1 -  1 - 6.5 6.5
12 1 1
13 3 2 1 6.5
14 — -
15 — —
16 4 _ 4 17.5
17 1 -  1 - 6.5 6.5
18 1 _ 1 6.5
19 5 3 2 13.5
20 10 1 9 20
21 _ —
22 4 — 4 17.5
23 5 2 3 15.5
24 2 1 1 6.5
25 1 — 1 6.5
26 — —
27 — —
28 2 1 1 6.5
T = 26
N * 20 (the total no. of d*s having a sign)
for N as 20, T, n nr>p;<C32, therefore our T = 26
oc p is highly significant
APPENDIX XI.Vi,
Computation of values of T, between onset and attendance,
for the severity of * intimate and family* events
Wilcoxon matched-pairs signed-ranks test 
(T = the smaller of the sums with the like-signed ranks)
£air
no.
Severity of events 
Patients Controls d
Rank 
of d
Rank with less 
frequent sign
1 30 30 6
2 112 15 97 17
3 — 65 -65 -15 15
4 — —
5 42 — 42 11
6 26 — 26 4.5
7 26 63 -37 - 7.5 7.5
8 286 37 249 21
9 83 — 83 16
10 _ 63 -63 -14 14
11 — 39 -39 - 9.5 9.5
12 44 37 7 1.5
13 70 63 7 1.5
14 - -
15 — —
16 109 — 109 18
17 — 37 -37 - 7.5 7.5
18 44 — 44 12
19 211 165 46 13
20 372 — 372 22
21 _ -
22 210 _ 210 20
23 229 86 143 19
24 68 42 26 4.5
25 15 — 15 3
26 — -
27 — -
28 39 — 39 9.5
T = 53.5
N = 22 (the total no. of d's having a sign)
for N = 22, O' therefore our T = 53.5
is significant
APPENDIX XI. vii .
Computation of values of I, between onset and attendance,
for the rate of 'personal and social' changes
Wilcoxon matched-pairs signed-ranks test 
(T = the smaller of the sums of the like-signed ranks)
fair " fate of events Sank"" ‘1 Rank with less
no. Patients Controls d of d frequent sign
1 2 mm 2 11
2 3 3
16.53 1 4 -3 -16.5
4 4 1 3 16.5
5 2 1 1 4
6 3 — 3 16.5
7 6 — 6 23
8 6 4 2 11
9 2 — 2 11
10 6 2 4 19.5
11 _ —
12 5 — 5 21.5
13 6 4 2 11
14 1 — 1 4
15 2 1 1 4
16 11 2 9 24
17 3 2 1 4
18 5 1 4 19.5
19 3 2 1 4
20 11 6 5 21.5
21 3 1 2 11
22 1 2 -  1 - 4 4
23 1 1 1124 2 — 2
25 5 2 3 16.5
26 4 2 2 11
27 — -
28 2 1 1 4
T = 20.5
N = 24 (the total no. of d's having a sign)
for N = 24, T. n nnc < 6 1 ,  therefore our T = 20.5
o^u.uup is highly significant
APPENDIX Xl.viii.
Computation of values of T, between onset and attendance, 
for the severity of 1 personal and social* changes
Wilcoxon matched-pairs signed-ranks test 
(T =s the smaller of the sums of the like-signed ranks)
£air
no.
Severity of events 
Patients _ Controls.. * d
Hank 
of d
Rank with less 
frequent sign
1 44 44 14
2 68 63 5 1
3 13 91 -78 -20 20
4 95 13 82 21
5 58 20 38 12
6 61 — 61 16
7 130 — 130 25
8 256 122 134 26
9 37 — 37 10.5
10 120 31 89 22.5
11 _ —
12 66 _ 66 17.5
13 127 69 58 15
14 19 — 19 5
15 40 13 27 8
16 179 53 126 24
17 50 32 18 4
18 79 13 66 17.5
19 69 44 25 6
20 215 126 89 22.5
21 77 37 40 13
22 24 32 - 8 - 2 2
23 24 13 11 3
24 37 — 37 10.5
25 99 26 73 19
26 57 31 26 7
27 — -
28 42 13 29 9
T = 22
N = 26 (the total no. of d's having a sign), hence 
significance of T is determined hy formula 
_ H (N +1I  
T 4 2 - p^i(«+ijuw+.ry
z = - 3.92
p = 0.000 05
APPENDIX XI.ix.
Computation of values of T, between onset and attendance,
for the rate of 1financial* changes
Wilcoxon matched-pairs signed-ranks test 
(T = the smaller of the sums of the like-signed ranks)
Pair Sate of events Sank Sank with less
no. Patients Controls d of d frequent sign
1 ■W
2 2 4 - 2 -16.5
3 — 1 -  1 - 7
4 1 — 1 7 7
5 — 1 -  1 - 7
6 — —
7 2 3 - 1 - 7
8 _ 2 - 2 -16.5
9 1 — 1 7 7
10 1 1
11 — —
12 1 — 1 7 7
13 2 1 1 7 7
14 1 — 1 7 7
15 1 — 1 7 7
16 — -
17 1 1
18 — —
19 2 1 1 7 7
20 3 2 1 7 7
21 1 - 1 - 7
22 1 - 1 - 7
23 2 - 2 -16.5
24 — 2 - 2 -16.5
25 — —
-16.526 1 3 - 2
27 —
16.528 2 - 2 16.5
T = 72.5
N = 19 (the total no. of d*s having a sign) 
for N = 19, T■<X 0.025
46, therefore our I = 72.5
is not significant
APPENDIX X I . x .
Computation of values of T, between onset and attendance,
for the severity of •financial1 changes
Wilcoxon matched-pairs signed-ranks test 
(3? = the smaller of the sums of the like-signed ranks)
'Pair
no. Patients Controls d
itank. 
of d
$ank with less 
frequent sign
1
2 76 89 -13 - 2
3 — 38 -38 -14.5
4 38 — 38 14.5 14.5
5 — 17 -17 - 5.5
6 _ —
7 55 72 -17 - 5.5
8 _ 76 -76 -19.5
9 17 — 17 5.5 5.5
10 38 38
11 — —
12 38 — 38 14.5 14.5
13 55 17 38 14.5 14.5
14 38 — 38 14.5 14.5
15 25 - 25 - 10 10
16 —
17 17 38 -21 - 9
18 — —
19 34 38 - 4 - 1
20 93 76 17 5.5 5.5
21 17 -17 - 5.5
22 17 -17 - 5.5
23 34 -34 -11
24 — 55 -55 -17.5
25 — —
26 17 72 -55 -17.5
27 -
28 76 — 76 19.5 19.5
3? = 98.5
N = 20 (the total no. of d*s having a sign)
for N = 20, 3Ln t h e r e f o r e  our 3? = 98.5
(a0.025 j^s n0*(j significant
APPENDIX m , l ,
Computation of values of I for
rate of Entries*
Wilcoxon matched-pairs signed-ranks test 
(I = the smaller of the sums of the like-signed ranks)
TaTr '"faTeoT events Rank Rank witk less
no. Patients Controls d of d frequent sign
1 m _
2 1 — 1 3
3 — —
4 1 — 1 3
5 — —
6 — —
7 — -
8 — -
9 — -
10 — —
11 — 1 -1 -3 3
12 — -
13 2 2
14 - • —
15 - —
16 1 1
17 - -
18 — -
19 1 1
20 2 2
21 — —
22 — —
23 - -
24 — —
25 1 - 1 3
26 1 1
27 — —
28 1 — 1 3
1 = 3
N =5 5 (the total no* of d’s having a sign)
for N=5, therefore our 1 = 3
t«0*02p no^ significant
APPENDIX XII.i. continued
Computation of values of T for 
severity of * entries*
Wilcoxon matched-pairs signed-ranks test 
(T = the smaller of the sums of the like-signed ranks)
Pair Severity of events Sank Sank with less
no. Patients Controls d of d frequent sign
1 —m
2 39 — 39 6
3 — —
4 40 — 40 8
5 — —
6 — —
7 — —
8 — —
9 — -
10 — —
11 — 39 -39 -6 6
12 — —
13 57 57
14 - -
15 — -
16 18 40 -22 -4 4
17 — -
18 — —
619 45 39 1
20 89 68 21 3
21 — -
22 — -
23 - -
24 _ —
1825 18 — 2
26 18 18
27 -
3928 39 — 6
T = 10
N s 8 (the total no* of d*s having a sign)
for H = 8, therefore our T = 10
n o .^ s i g n i f i c a n t
APPENDIX XII .ii.
Computation of values of T for 
rate of ‘exits*
Wilcoxon matched-pairs signed-ranks test 
(T = the smaller of the sums of the like-signed ranks)
Sair Sate of events Rank Sank with less
no. Patients Controls d of d frequent sign
1
2 4 1 3 14.5
3 2 -2 -12 12
4 1 1 5.5
5 2 1 1 5.5
6 1 — 1 5.5
7 1 1
8 3 2 1 5.5
9 1 - — 1 5.5
10 1 1
11 — —
12 1 1
13 — 1 -1 -5.5 5.5
14 — -
15 — —
1616 4 — 4
17 1 -1 -5.5 5.5
18 1 — 1 5.5 •
19 1 2 -1 -5.5 5.5
20 3 — 3 14.5
21 1 1
1222 2 — 2
23 2 - 2 12
24 - —
25 - —
26 — —
27 — —
28 2 1 1 5.5
I = 28.5
N = 16 (the total no. of d‘s having a sign)
for N = 16, %•(*0.025< T 30, therefore our 28.5is significant
APPENDIX XII.ii. continued
Computation of values of T for 
severity of * exits*
Wilcoxon matched-pairs signed-ranks test 
(I = the smaller of the sums of the like-signed ranks)
^air Severity of events Rank Rank with less
no. Patients Controls d of d frequent sign
1 m
2 113 37 76 13
3 83 -83 -14 14
4 18 — 18 3.5
5 81 63 18 3.5
6 18 _ 18 3.5
7 18 63 -45 -11 11
8 165 74 91 15
9 18 _ 18 3.5
10 37 63 -26 - 9 9
11 _ —
12 18 37 -19 - 7.5 7.5
13 — 63 -63 -12 12
14 - -
15 — —
1616 97 — 97
1017 37 -37 -10
18 18 18 3.5
1719 18 126 -108 -17
20 112 — 112 18
21 18 37 -19 - 7.5 7.5
22 128 128 19.5
23 128 - 128 19.5
24 - —
25 - —
26 - —
27
28 47 29 18 3.5
T = 88
N =s 20 (the total no. of d*s having a sign)
for IT = 20, T,n nor<l52, therefore oar T = 88
0.025^" no^ significant
APPENDIX XII.Hi,
Computation of values of I for
rate of * positive events*
Wilcoxon matched-pairs signed-ranks test 
(T = the smaller of the sums of the like-signed ranks)
Pair
no.
Sate of 
Patients
events
Controls d
Sank™"
of d
Hank with less 
frequent sign
1 mm
2 _ 1 -1 - 6
3 — 1 -1 - 6
4 2 — 2 12 12
5 — —
6 — —
7 1 1
8 — —
9 —> —
10 — 1 -1 -  6
11 — —
12 1 — 1 6 6
13 1 — 1 6 6
14 1 — 1 6 6
15 — -
16 _ 1 -1 - 6
17 — 1 -1 -  6
18 — -
19 1 1
20 2 3 -1 -  6
21 — -
22 — -
23 — -
24 - -
25 — -
26 . . 1 -1 - 6
27 — 1 -1 - 6
28 —• —
I  =  3 0
N = 12 (the total no. of d*s having a sign)
for N = 12, noR<?-4, therefore our I = 30
0(0.025^^ no .^ significant
APPENDIX XII.iii. continued
Computation of values of T for 
severity of * positive events*
Wilcoxon matched-pairs signed-ranks test 
(T =s the smaller of the sums of the like-signed ranks)
Pair
no.
v Severity of events 
Patients Controls d
Rank 
of d
Sank with less 
frequent sign
1
2 — 38 -38 - 7
3 — 38 -38 - 7
4 78 — 78 13 13
5 — —
6 — —
7 38 38
8 — —
9 — —
10 — 38 -38 - 7
11 — —
12 29 — 29 2.5 2.5
13 38 — 38 7 7
14 38 — 38 7 7
15 — —
16 _ 40 -40 -11
17 — 38 -38 - 7
18 — —
19 45 38 7 1 1
20 79 126 -47 -12
21 — —
22 — —
23 — -
24 — -
25 — —
26 — 38 -38 - 7
27 — 29 -29 - 2.5
28 — —
T = 30.5
N = 13 (the total no. of d*s having a sign)
for N = 13, Irfn n ? K ? 17> therefore our T = 30.5
0.025^ is aot significant
APPENDIX Xll.iv*
Computation of values of T for
rate of ‘negative events*
Wilcoxon matched-pairs signed-ranks test 
(T = the smaller of the sms of the like-signed ranks)
£air ' ' "ITaie "oT‘events ' Rank Rank with less
no. Patients Controls d of d frequent sign
1 2 2 6
2 4 1 3 10.5
3 1 -1 - 2 2
4 — —
5 2 1 1 2
6 _ —
7 2 1 1 2
8 9 6 3 10.5
9 3 — 3 10.5
10 6 2 4 13-5
11 _ —
12 5 - 5 15.5
13 1 1
14 - —
15 _ —
15.516 5 - 5
17 — - 618 2 — 2
19 6 3 3 10.5
20 11 1 10 17
21 1 1
13.522 4 — 4
23 4 2 2 6
24 2 2 /.•
25 2 - 2 6
26 - —
27 — — /-
28 2 — 2 6
T = 2
N = 17 (the total no. of d*s having a sign) 
for N = 17, T _ < T 2 3 ,  therefore our T = 2 *<0.005^ is Uglily significant
APPENDIX XII.iv. continued
Computation of values of I for 
severity of * negative events*
Wilcoxon matched-pairs signed-ranks test 
(T = the smaller of the sums of the like-signed ranks)
1 fair Severity of events Rank Rank with less
no. Patients Controls d of d frequent sign
1 55 55 8.5
2 160 37 123 15
3 — 65 -65 -10 10
4 — —
5 105 63 42 6
6 _ —
7 48 63 -15 - 2 2
8 485 198 287 19
9 102 — 102 13
10 167 74 93 12
11 • —
12 141 — 141 17
13 44 63 -19 - 4 4
14 - -
15 — -
1416 110 - 110
17 _ —
8.518 55 — 55
19 224 173 51 7
20 412 11 401 20
21 19 37 -18 - 3 3
22 210 — 210 18
23 210 86 124 16
24 68 80 -12 - 1 1
25 38 • - 38 5
26 - —
27 _ — 76 1128 76 —
T = 20
N = 20 (the total no. of d*s having a sign)
for N = 2 0 ,  n n R * sC 3 8 ,  therefore our T = 2 0
^0.005^, highly significant
APPENDIX XII .v.
Computation of values of 5? for rate of •positive* against
•negative* events separately in the patient and control groups
Wilcoxon matched-pairs signed-ranks test 
(T = the smaller of the sums of the like-signed ranks)
PATIENTS CONTROLS
Event rate Rank Event rate Rank
no. + — d of d T no. + — d of d T
1 2 -2 - 7 1 Ml _
2 _ 4 -4 -13.5 2 1 1
3 — — 3 1 1
4 2 — 2 7 7 4 - —
5 2 -2 - 7 5 — 1 -1 - 4.5
6 _ 6 — —
7 1 2 -1 - 2 7 1 1
8 9 -9 -19.5 8 - 6 -6 -13
9 3 -3 -11 9 — -
10 — 6 -6 -18 10 1 2 -1 - 4.5
11 . . 11 - -
12 1 5 -4 -13.5 12 - -
13 1 1 13 - 1 -1 - 4.5
14 1 1 2 2 14 - —
15 m» 15 - -
16 5 -5 -16.5 16 1 - 1 4.5 4.5
17 M 17 1 - 1 4.5 4.5
18 2 - 2 - 7 18 - -
19 1 6 -5 -16.5 19 1 3 - 2 -10.5
20 2 11 -9 -19.5 20 3 1 2 10.5 10.5
21 1 -1 -  2 21 - 1 -1 - 4.5
22 mm 4 -4 -13.5 22 - -
-10.523 4 -4 -13.5 23 - 2 -2
24 Ml 2 - 2 -  7 24 - 2 - 2 -10.5
25 2 -2 -  7 25 - —
26 26 1 - 1 4.5 4.5
27 Ml 27 1 - 1 4.5 4.5
28 - 2 - 2 -  7 28 — —
T = 9 T = 28.5
N = 20(no• of d*s with a sign) 
for N = 20,
N = 13 (no. of d*s with a sign)
V o . o o s ^ 38
for N = 13,
therefore our T = 9 
is highly significant
c* 0.025
therefore our T = 28.5 
is not significant
< 1 7
APPENDIX XII .Vi.
Computation of values of I
for rate of events independent of illness1
Wilcoxon matched-pairs signed-ranks test 
(T = the smaller of the sums of the like-signed ranks)
^Pair Rate of events 'Sank™ Rank with less
no. Patients Controls d of d frequent sign
1 1 m m 1 8
2 4 1 3 22.5
3 —
84 1 — 1
5 2 1 1 8
6 1 — 1 8
7 3 2 1 8
8 3 1 2 18.5
9 1 _ 1 8
10 2 1 1 8 811 m m 1 -  1 - 8
12 2 — 2 18.5
13 4 2 2 18.5
14 - —
15
16 2 2 18.5 817 _ 1 -  1 - 8
18 1 - 1 8 819 2 3 -  1 — 8
20
21
22
23
24
25
3
2
1
1
3
1
1
3 
-  1 
2 
-  2 
- 1 
-  1
22.5 
-  8
18.5 
-18.5 
-  8
-  8
8
18.5
8
8
26 - —
27
28 2 1 1 8
T * 66.5
N = 23 ( the total no. of dfs having a sign ) 
for » .  23, I((0.o25* = «  • , T '  “ ' 5
APPENDIX XII.vi. continued
Computation of values of T for
severity of events independent of illness*
Wilcoxon matched-pairs signed-ranks test 
(T = the smaller of the sums of the like-signed ranks)
Pair Sev-ZHU of events Rank Rank with less
no. Patients Controls d of d frequent sign
1 20 20 4.5
2 117 37 80 20
3 — —
4 20 — 20 4.3
5 105 63 42 13
6 26 — 26 7
7 72 89 -17 - 2 2
8 127 37 90 22
9 44 — 44 16.5
10 57 63 - 6 -  1 1
11 _ 39 -39 -10.5 10.5
12 64 — 64 18
13 129 102 27 8
14 — -
15 — -
1316 42 — 42
17 _ 20 -20 - 4.5 4.5
18 44 — 44 16.5
1919 88 165 -77 -19
20 112 — 112 23
21 37 -37 - 9 9
22 83 — 83 21
1523 63 106 -43 -15
24 42 -42 -13 13
25 20 -20 - 4.5 4.5
26 • -
27 ■M —
10.528 68 29 39
T = 78.5
N = 23 (the total no. of d*s having a sign)
for N = 23, np«=5 <3$* therefore our T = 78.5
f cO. Od?  no .^ e ig m f ic a n t
APPENDIX XII.vii.
Computation of values of 1 for 
rate of events 'independent and possibly independent of illness'
Wilcoxon matched-pairs signed ranks test 
(T = the smaller of the sums of the like-signed ranks)
fair Rate of events Rank Rank with less
no. Patients Controls d of d frequent sign
1 3 3 17.5
2 8 1 7 20
3 __ 3 -3 -17.5 17.5
4 2 — 2 12
5 4 2 2 12
6 1 1
7 5 2 3 17.5
8 5 3 2 12
9 1 __ 1 4.5
10 3 2 1 4.5
11 1 -1 - 4.5 4*5
12 3 3
17.513 6 3 3
14 — -
15 — —
1216 8 6 2
1217 2 -2 -12
18 1 — 1 4.5
19 6 6
2120 14 4 10
21 1 1
22 2 2 12 1223 1 3 -2 -12
24 _» 1 -1 - 4.5 4.5
25 1 1 4.526 1 -1 - 4.5
27 mm 1 -1 - 4.5 4.5
28 2 1 1 4.5
T = 59.5
N = 21 (the total no. of d's having a sign)
for N = 21, noR<T59 * therefore our T = 59.5
cm).025^^5: j^ ot significant
APPENDIX XII.vii. continued 
Computation of values of T for severity of 
events ‘independent and possibly independent of illness*
Wilcoxon matched-pairs signed-ranks test 
(T = the smaller of the sums of the like-signed ranks)
Pair
no.
Severity of events 
Patients Controls d
Rank 
of d
Rank with less 
frequent sign
1 76 76 19
2 226 — 226 25
3 — 96 -96 -23 23
4 60 _ 60 18
5 109 20 89 22
6 26 27 -  1 -  1 1
7 95 63 32 9
8 211 110 101 24
9 44 — 44 14.5
10 104 83 21 5
11 — 39 -39 -10.5 10.5
12 93 89 4 3
13 166 92 74 20
14 — -
15 — -
1616 222 170 52
17 57 -57 -17 17
18 44 — 44 14.5
819 238 268 -30 - 8
20 423 136 287 26
21 40 37 3 2
22 83 — 83 21
1323 63 106 -43 -13
24 42 -42 -12 12
25 27 20 7 4
26 26 -26 - 6 6
27 29 -29 - 7 7
28 39 — 39 10.5
T = 97.5
N = 26 (total no. of d*s having a sign), hence
significance of T is determined by formula
S -
z = -2.00
p = Q.0228
APPENDIX XIII,
Computation of correlation between total rate of events
after onset and lapse of time between onset and attendance
Paiien'k Hate Time
no. of events* in mths.**
1 6 4
2 13 24
3 1 11
4 6 11
5 5 4
6 4 3
7 14 18
8 14 24
9 5 2
10 10 24
11 0 2
12 10 12
13 13 24
14 2 1
15 3 9
16 17 19
17 4 21
18 6 8
19 13 24
20 29 24
21 3 3
22 6 12
23 6 12
24 4 7
25 7 12
26 5 24
27 0 i
28 4 7
29 7 24
30 1 1
31 1 3
32 7 5
33 11 10
34 2 1
35 2 3
36 6 6
37 3 6
38 5 6
39 3 8
40 5 12
41 6 8
42 4 7
43 4 7
44 8 12
45 2 3
46 0 3 ‘
47 5 14
48 2 3
49 5 4
50 1 6
Pearson product-moment 
coefficient of correlation
2: xy
r* y = M (x 7 )a 7 )
* - X
** - y
^X/N 6
lY/N 10
!>s2 1 344
£ y 2 2 926.25
Xxy 1 430
r + 0.721xy
P < 0.01
;3IY|
x/
f t P P E N  b  iX  M - / /  ' *
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1, Has a r e c e n t  i l l n e s s  o r  in ju r y  
k e p t you in  bed fo r  a few days? □ □ □ □ □ □ □ □
& o Have you been in  h o s p i t a l  
r e c e n t ly ? □  □  □ □ □ □ □ □
3o Have you r e c e n t ly  been in  a  c a r  
(o r m o to rcycle ) a c c id e n t in  which 
you were th e  d r iv e r? □ □ □ □ □ □ □ □
4 o Have you r e c e n t ly  been in  a c a r  
(o r  m o to rcycle ) a c c id e n t  in  which 
you were a p assen g er?
□□□
□ □ □ □ □
5c Have you r e c e n t ly  had  an  a c c id e n t 
o th e r  th a n  w hile  d r iv in g ?
□□□
□ □ □ □ □
6c Has th e re  been a r e c e n t change in  
yo u r s le e p in g  h a b i ts ?  (tim e o f  day, 
number o f h o u rs  p e r day , e t c . )
□□O
□ □ □ □ □
7c Has th e re  been a r e c e n t  change in  
you r e a t in g  h a b i t s ?  ( e a t in g  more, 
e a t in g  l e s s ,  change in  d i e t ,  tim e 
you e a t ,  e t c c)
□□□
□ □ □ □ □
8 o
WORK
9c
Has th e re  been a r e c e n t  change in  
. th e  amount o r tim e sp en t doing 
heavy p h y s ic a l  work o r  e x e rc is e ?
Have you changed to  a  new ty p e  o f  
work r e c e n t ly ?
□  □ □  
□  □ □ □ □
Q
□ □ □
1 ° . Has th e re  been a r e c e n t change in  
th e  number o f  ho u rs  you work p e r  day? □ □ □ □ □ □ □ □
11. Have you r e c e n t ly  been demoted? □ □ Q □ □ □ □ □
12o Have you r e c e n t ly  been "passed  
over" f o r  prom otion (o r  made 
re d u n d a n t)? □ □ □ □ □ □ □ □
13. Have you been prom oted re c e n t ly ? □ □ □ □ □ □ □ □
14. Have you been d i s s a t i s f i e d  w ith  
y ou r r a t e  o f  p ro g re ss  a t  work 
re c e n t ly ? □ □ □ □ □ □ □ □
15 = Have you been t r a n s f e r r e d  a t  work 
re c e n t ly ?  (by y o u r s u p e r io rs /b o s s e s ) □ □ □ □ □ □ □ □
16» Have you been t r a n s f e r r e d  a t  work 
re c e n t ly ?  ( a t  y ou r own re q u e s t) □  □  □ □ □ □ □ □
17 o Has th e re  been a r e c e n t  change in  
yo u r r e s p o n s i b i l i t i e s  a t  work? □  □  □ □ □ □ □ □
18. Have you r e c e n t ly  had a d ec re a se  in  
y ou r r e s p o n s i b i l i t i e s  a t  work? □  □ □ □ □ □ □ □1___*
2 -
WORK! (corrtWd) 0-3 4 -6  7 -9 10-12 13-15 16-18 19-21 22-24
19. Have you r e c e n t ly  had  an  in c re a s e  in  
you r e s p o n s i b i l i t i e s  a t  work? □□ □ □ □ □ □ □
20 . Have you r e c e n t ly  had  t r o u b le  w ith  
y o u r s u p e r io r s  (b o sse s )? □□ □ □ □ □ □ □
21 . Have you r e c e n t ly  had  t ro u b le  w ith  
y o u r work-m ates o r  peop le under 
yo u r su p e rv is io n ? □ □□ □ □ □ □ □
22 . Has your work gone q u i te  p o o rly  
r e c e n t ly ? □□ o □ □ □ □ □
23. Has y o u r work gone e s p e c ia l ly  
w e ll r e c e n t ly ? □□ □ □ □ □ □ □
24-o Have you worked o u t o f  y o u r t r a d e  
o r p ro fe s s io n  r e c e n t ly ? □□ □ □ □ □ □ □
25. Have you r e c e n t ly  ta k e n  any 
co rrespondence  co u rse s  o r  s tu d ie d  a t  
home f o r  y ou r job? □ □□ □V.— w | □ □ □ □
2 6 , Have you r e c e n t ly  f in i s h e d  a t  s c h o o l, 
c o lle g e  o r u n iv e r s i ty ? □ □ □ □ □ □ □ a
WIFE (GIRLFRIEND), HOME AND FAMILY
27. Have you r e c e n t ly  changed y o u r 
p la c e  o f  re s id e n c e ? □□ □ □ □ □ □ □
28. Have you m a rried  re c e n t ly ? □□ □ □ □ □ □ □
29 . Have you become engaged re c e n t ly ? □□ □ □ □ □ □ □
30 o Have you r e c e n t ly  been s e p a ra te d  
from y o u r w ife /h u sb an d  -  due to  
h i s / h e r  work? □□ □ □ □ □ □ □
31 . Have you r e c e n t ly  been se p a ra te d  
from y o u r w ife /h u sb an d  due to  
m a r i ta l  problem s? □ □□ □ □ □ □ □
32* Has a c h i ld  (o r c h ild re n )  been 
born  in to  o r  ad o p ted  by y ou r 
fam ily  r e c e n tly ? □ □□ □ □ □ □ □
33 . Has a r e l a t i v e  o r in - la w  moved 
in  w ith  you r e c e n tly ? □ □□ □ □ □ □ □
34 . Have you r e c e n t ly  been concerned  
over th e  m en ta l o r  p h y s ic a l  h e a l th  
o f a member o f  y o u r fam ily ? □ □□ □ □ □ □ □
35. Have you r e c e n t ly  been concerned 
over th e  h e a l th  o f  y o u r g i r l f r i e n d /  
b o y frien d ? □ □□ □ □ □ □ □
-  3 -
WIFE (GIRLFRIEND), HOME AND FAMILY 
/ c o n t 1d)
0 -3  A-6  7-9 10-12 13-15 16-18 19-21 22-2A
36. Have you r e c e n t ly  had problem s 
w ith  y ou r in -la w s? □ □ □ □ □ □ □ □
37 . Has yo u r w ife /h u sb an d  s t a r t e d  o r 
s topped  work r e c e n tly ? □ □ □ □ □ □ □ □
38. Have you r e c e n t ly  had s e r io u s  
problem s w ith  y ou r w ife /husband P O D □ □ □ □ □
39. Have you r e c e n t ly  had s e r io u s  
problem s w ith  y ou r g i r l f r i e n d /  
b o y frien d ? □ □ □ □ □ D □ □
AO. Has y o u r w ife  ( g i r l f r i e n d )  r e c e n t ly  
had  an unwanted pregnancy? □ OP □ □ □ □ □
41 . Has yo u r w ife  ( g i r l f r i e n d )  r e c e n t ly  
had a m isc a r r ia g e  o r a b o r tio n ? □ □ □ □ □ □ □ □
42. Have you r e c e n t ly  had se x u a l 
d i f f i c u l t i e s ? □ □ □ □ □ □ □ □
A3. Have you been d iv o rce d  r e c e n tly ? □ □ □ □ □ □ □ □
AA. Have you l o s t  a c h i ld  th rough  
d ea th  re c e n t ly ? □ □ □ □ □ □ D G
A5. Have you l o s t  y o u r w ife /h u sb an d  
th rough  d ea th  r e c e n tly ? □ □ □ □ □ □ □ a
A6 . Have y o u r p a re n ts  r e c e n t ly  become 
se p a ra te d  o r  d ivo rced? P □ □ □ □ □ □ □
A7. Have you r e c e n t ly  had  s e r io u s  
problem s w ith  yo u r p a re n ts ? □ □ □ □ □ □ □ □
PERSONAL AND SOCIAL
AS. Has one o r both o f  you r p a re n ts  
re m a rr ie d  re c e n tly ? □ □ □ □ □ □ □ □
A9. Have you r e c e n t ly  l o s t  a c lo se  
r e l a t i v e  th rough  dea th? □  □  □ □ □ □ □ □
50. Have you r e c e n t ly  l o s t  a c lo se  
f r ie n d ( s )  th rough  dea th? P O P □ □ □ □ □
51. Has th e re  been a change r e c e n t ly  
in  y ou r u s u a l number o f  ,Tg e t 
to g e th e rs "  w ith  r e l a t iv e s ?
□□□
□ □ □ □ □
52. Has th e re  been a change r e c e n t ly  
in  you r u s u a l number o f  "g e t 
to g e th e rs "  w ith  f r ie n d s ? □ □ □ □ i 
i
i__
I
□ □ □
53. Have you r e c e n t ly  broken  o f f  a 
s tro n g  f r ie n d s h ip ?
□□□
□ □ □ □ □
— 4 —
PERSONAL AND SOCIAL (c o n t 'd ) 0 -3 4-6 7-9 10-12 13-15 16-18 19-21 22-24
54. Has yo u r s o c ia l  l i f e  in c re a s e d  
r e c e n tly ? □ □ □ □ □ □ □ □
55. Has y o u r s o c ia l  l i f e  d ec re a se d  
r e c e n tly ? □ □ □ □ □ □ □ □
55. Has th e re  been a r e c e n t  change 
in  y ou r p e rs o n a l h a b i ts ?  (d r e s s , 
f r i e n d s ,  i n t e r e s t s ,  e t c . ) □ □ □ □ □ □ □ □
57. Have you r e c e n t ly  been smoking more? □ □ □ □ □ □ □ □
58. Have you r e c e n t ly  stopped  smoking? □ M Li U □ □ □ □
59. Has th e re  been a change in  your 
p o l i t i c a l  b e l i e f s  re c e n t ly ? □ □ □ □ □ □ □ □
6 0 . Has th e re  been a change in  your 
r e l i g io u s  b e l i e f s  r e c e n tly ? □ □ □ □ □ □ □ □
6 1 . Have you been a t te n d in g  r e l ig io u s  
s e rv ic e s  more o fte n ? □ □ □ □ □ □ □ □
6 2 . Have you been a t te n d in g  r e l i g io u s  
s e rv ic e s  l e s s  o f te n ? □ □ □ □ □ □ □ □
63 . Have you r e c e n t ly  ta k e n  tim e o f f  
work f o r  a h o lid a y ? □ □  □ □ □ □ □ □
64 . Have you r e c e n t ly  been in  a 
p h y s ic a l  f ig h t? □ □  □ □ □ □ □ □
65. Have you r e c e n t ly  had any m ajor 
d i s c ip l in a r y  a c t io n s  ta k e n  a g a in s t  
you a t  work? □ □  □ □ □ □ □ □
66 . Have you r e c e n t ly  com m itted any 
m inor o ffe n c e s  a g a in s t  th e  law? 
( t r a f f i c  o f fe n c e s ,  e t c . ) □ □  □ □ □ □ □ □
67. Have r e c e n t  tr o u b le s  w ith  th e  law 
le d  to  y o u r be ing  h e ld  in  th e  c e l l s ? □ □  □ □ □ □ □ □
68 . Have you r e c e n t ly  l e f t  th e  armed 
s e rv ic e s ? □ □  □ □ □ □ □ □
69. Have you r e c e n t ly  made any m ajor 
d e c is io n s  ab o u t your fu tu re ?  
(re g a rd in g  y ou r jo b , r e t i r e m e n t ,  
m a rr ia g e , e t c . )
□ □  □ □ □ □ □ □
FINANCES
70. Have you r e c e n t ly  g o t behind  
in  paying  your b i l l s ? □ □  □ □ □ □ □ □
71. Have you r e c e n t ly  been unab le  to  
make c o n tra c te d  payments so th a t  
l e g a l  a c t io n  was th re a te n e d ? □ □  □ □ □ □ □ □
-  5 -
FINANCES (cont'd) 0-3 4-6 7-9 10-12 13-15 16-18 19-21 22-24
72. Have you recently earned substan­
tially less money than before? □ □ □ □ □ □ □ □
73. Have you recently earned substan­
tially more money than before? □ □ □ □ □ □ □ □
74. Have you recently built or made 
major improvements on your home? □ □ □ □ □ □ □ □
75. Have you recently made a purchase(s) 
for more than £60.00, but less than 
£2000,00? (a car, T„V0 set, stereo, 
etc.)
□ □ □ □ □ □ □ □
76. Have you recently made a purchase(s) 
for more than £2000,00 but less than 
£5000.00? (a big car, furnishing a 
house, a small business, etc.)
ni__i □ □ □ □ □ □ □
77. Have you recently made a purchase(s) 
for more than £5000.00? (home mort­
gage, etc.) □ □ □ □ □ □ □ □
73 o Have you recently borrowed up to 
£500.00? U □ □ □ □ □ □ □
79. Have you recently borrowed 
between £500.00 and £2000.00? □ n □ □ □ □ □ □
•oto Have you recently borrowed 
between £2000.00 and £5000.00? □ □ □ □ □ □ □ □
81. Have you recently borrowed 
more than £5000,00? □ □ □ □ □ □ □ □
EVENT 1
EVENT 2
■
EVENT 3
EVENT /
...........
EVENT 5
EVENT 6
